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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06630 
6702 CERTIFICATE OF DEATH Reg. Dist. No...Sede ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME). OF DECEASED 
coury Wicomico MARYLAND stat Maryland couny Wicomico 
CITY {IF outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL end give nearest town) 

end give neares! town) {in this placa) OR 
TOWN 
Delm 


Delmar 38 yrs 


HOSPITAL OR STREET (If cure! giva location) 


INSTITUTION OR ADDRESS 
110 East Street 


STREET ADDRESS 110 East Street 


NAME OF (First) (Mid dle} (Last) a pas (Month) {Day) (Yaer) 
° 


DECEASED 
(ypecrPrit) = Cheg ter Washington Baker peaTH June 16,1956 


SEX 6. COLOR OR 7, SANGEE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey FUNDER 1 YEAR IF UNDER 24 HRS. 
MADOYWED, DIVORGED, 5 


RACE re a Months Deys Hours Min. 
Male |White Htert’r ied June 27,1885 70. | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mast of working life, evan if Fa OHS yeyY COUNTRY? 


retired) Laborer Gumbo Del USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter William Baker Mary Jane Evans 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


vy WMSivsccoues | | 219-05-9264 Iona Baker, Delmar, Ma. 


ee 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND TH 


? 3 , $ gt. 
IMMEDIATE CAUSE (A) Lae. ~y 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| YES No [} 


2le. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY strest, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 
| at work at work LC] 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, factory, 


21f. HOW DID INJURY OCCUR? 


» that | last saw the deceased 
., and that death occurred ata dn. the causes and on the date stated above, 


2 DDRESS (Street, city, town, stete) DATE SIGNED 
Ave: Py rs ME, €-f6~-AZ, 


NAME OF CEMETERY ORSSMERTORY eal (City, town, or county) (State) 


23. BURIAL/ 7st DATE ti 
REMOVAT (SPECIFY) z 


Buria 6-/5 IG Byrd. 


24, REC'D BY REGISTRAR Hiss S mas AL CTOR’S: omy ADDRESS 
ot MIG Foye Z Lede 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6793 CERTIFICATE OF DEATH ace te 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Veer + CE: (659) MARYLAND so MARY Lner> COUNTY Wieck () 


CITY (if outsic Sein isk writs Stes Be OF STAY nil h oulside corporete fimils, write RURAL and give nearest town) 


of give nearest town) ST YRS TOWN MARE b- SRM: Gd: ee 


HOSPITAL OR iG ma ‘STREET (If rural give location) 

ous Beet ce SOE Hoa | BR Dee 

BecrheeD (First) ASH, ist) a. ee (Mont} (Dey) (Yaar) 

teenie WILY py MASH ACT Oy Ae ae Fa ANS 
EAR 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER JF UNDER 24 HRS. 


M Di g Hick yao , DIVORCED, Juiz WAS 04 s/ ae ‘Months | Days pa 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 7 |. BIRTHPLACE (State or aa country) 12. CITIZEN OF WHAT 


done dugag most of working life, evan if jx OR INDUSTRY TE 2, yi ESN TA 


retired) 
13. FATHER’S NAME | 1 Bates J TEL NAME 


Vi/iLd lam df (Bban ert Ke heap 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 


“Ny aunt) | a re ae os or datas of servica) pep Pie We 


16, MEDICAL CERTIFICAT, INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


i Dy ONSET AND DEATH 
LGOX waoure cause Fase L0fsil NAY NOAA 
ee ee ca a” a Hert oR eae 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, Pe ah a Fe Direc ce MYOCAR. D GEES 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATI 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ona « ves (iy wong 

21. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJU | he vey, oa ete.) 


ze ) 


hours after death. 


ae. 


te bi } executed Min a 


in by the funeral director, the third copy of this 


d 


~ 


> 


INSTRUCTIONS 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIMG OF INJURY (Month) (Dey) (Yeer) aie JURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Not whil 
wie ste 


22. I here’ ify pijat | atte ? MAAC LZ... ur tO AGE: 44 , 19f..Se...... that | last saw the deceased 
alive a ah oe eee os 


ly should be detached for use as a burial transit permit. 
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om the causes and on the sie stated Z 


bove. 
SIGNATURE 4 (Street, city, town, state) se SIGNED 
0, 
23. s (AME OF CEMETERY OR Thal CATION (City /fown, or : Dia (State) 
REMOVAL *s Dad: / 
yd. ym ef Mgedehe 


24, REC'D a Let fbn REGIS: R’S SIGNATURE 25. FUNERAL DIREQOR’S SIGNATURE Lege 
DATE is 10} ade Ley Holle eu im fo. Sahs y -_ yet 


certificate has been executed by the attending physician and completely 


death certificate assembl 


TO ATTE! 
The botto: 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6646 CERTIFICATE OF DEATH 


ond 


07676 


Reg. Dist. No. 


7 [SS 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 

o a. COUNTY 5 idea vcano a. STATE b. COUNTY 

3 i ‘icomico Maryland Somerset 

es \ ab b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

52 \ / RURAL and give nearest tawn) Island aS 

& oa” Salisb 9 months Deal Islan 7x 

ae d. NAME OF HOSPITAL [If nat in hospitat, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

be ION * ‘ON A FARM? 
¢ eer's Head State Hospital ves] NoO] 

re 3. NAME OF Firs lost 4, DATE Manth Day Yeor 
DECEASED 3 
{Type or prin!) Willie Benton | Beata June 255 4490 


9. AGE (In yeors 


tpn 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED (B) NEVER MARRIED [] | 8. DATE OF BiRTH 
so 
Female White |wooweot)  oworceo | 1/2. /1885 
Wa. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during mast of working life, even if retired) 
lousewite Housework Deal Island, Md. 


13. FATHER'S NAME O SA 14. MOTHER'S MAIDEN NAME oe s 
glen, O- 179 RN ER aap: MaRcareT  HiteHe 


42. CITIZEN OF WHAT COUNTRY? 


USA 


x 


I 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(fet, 9, ©F ueknown) {01 yes, give wor or dater of service) 4 
Unk. - Hospital Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond {c)-] 


PART |. DEATH WAS CAI sy: » 
TWMESIATE eee fo Cerebral thrombosis 


INTERVAL BETWEEN. 


ee Aaya 


Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


£ 
i 
od 
s 
a) 
£ 
2 
iN 
€ 
£ 
= 
ie 
3 QUE TO 
as Conditions, it any, which i Arteriosclerosis, general 
Eo gove rise immediate 
Se ovse (},soting the nder OuE TO 
eee ying cause last, eo 
S cae ioe sovis lost 
te 3 } OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/19. WAS AUTOPSY 
> a9 = . : 
$333 ks x Diabetes mellitus yes} No CF 
ot ss = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Par! Vor Part of item 18.) 
Bf = 
aE tee & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 U [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS 3 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town} (County) (State) 
B°89 8 Hour 0. n. While Nat while factory, street, affice bldg., otc.) } 
sEcs = p.m. W fat work [J at work [J ‘ 
a fawo 
a 21. | certify that | attended the deceased from... S@Dt. 20, 1955, to__June 25 1950 that | last saw the deceased 
3: ‘ 
rs $5 alive on__ Jung 2 = 1256, and that death occurred ot? LOA yy, from the causes and an the date stated above. 
Fe 3 5 i ADDRESS (Street, city ar town, stole) DATE SIGNED 
2 2 UAL 1 5 
2035 Seite wo, ._Deer's Head State Hospital __6/25/56 
2 
: 5 NARTANS L. V. Maldve, M. D. Salisbury, Maryland 
3 
FS 
o 
E 


the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 sh 


TO FUNERA| 


4 


Ce Parr ey SIGNATURE Fire’ j Do. REC'D BYREGISTRAR | 24b, 8 
ft J 
a A WHRLH Dt [tae C/24/SE_ |v - 


Patna Che ION, | 22b. DATE THEREOF 7 We. —- OF CEMETERY OR CREMATORY, 22d. LOCATION (City, tawn, or LS (State) 
Ante} Sad Ta f _Sofys ACHETER, A J Ss 
GISTRAR'S SIGNATURE 4 
ia 
> y 


(} 
' 
Reg. Dist. No. . 


MARYIAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
47 CERTIFICATE OF DEATH 


fo eA reer Ore DEATH oF USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

5 - MARYLAND i ._b. COUNTY 

Mi A C_hY 2 WIA Ro LAN a2 IY) R E] 
eX b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest tawn) 
a a" RURAL and give nearest town) 

gj 
= p Ay RIN CESS Aly We 
& d. NAME OF HOSPITAL {If nat in Hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE ; 
* ‘OR INSTITUTION ie ON A FARM? , 
* 3 Gi A «| ves] Not} 

e 
° 3. NAME OF First Middl 4, DATE Ye 
2’ Eee irs iddle : lost DA Manth Oay eor 
3 (Type or print) . ter L OU NOS DEATH JUNE l 125 
8 
2 


5. SEX 6. COLOR OR RACE ]7. maRRIED AR] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In ror eee ae IF UNDER 24 HR: 
jonths, ys | Hours Min, 
MA Lys HiT |woowsf — onorceoO | Aug, 13,1876 79. m{ | | 


10a. USUAL OCCUPATION (Give kind af work done{10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
retired produce broker Meryland U A 


"13. FATHER'S NAME inn MOTHER'S MAIDEN NAME 
Sgmuel D. Bounds pliy Nob 


‘me, i 7 rs 
s (Yes, no, or unknown) (OF yes, give wor or dates of service) 
no no no- Mrs. Beulah Bounds Princess Anne, Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-) + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET DEATH 


s 


fa 


ician and completely filled in Samthe Funeral 


Then please remave carbon papers. 


IMMEDIATE CAUSE {0} 


he death certificate be executed within 24 hourgafter death: Page 4 


3 
= 
a 
oO 
5 
a) 
2 
2 
. 
= £ Due T 
5 UE TO 
a 
= £2 Canditions, if ony, which 
4 z f Bay st (0 
Sere & gave rise to immediate 
1) Geie cotse (0), stoting the under. { DUE TO 
g eae + lying couse lost. to) 
e6c8 
B38 5 5 Pans i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
2Ros E Ml 
2 ase 3 vest) NOT 
Soe ig = [ 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par | or Part Il of item 18.) 
ae) = 
ese & | OR CONTRIEUTING L) CAUSE OF DEATH 
suf & [OF EITHER, NOTIFY MEDICAL EXAMINER) 
See re stink. ~~. am ne, oe 
oES & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Slote) 
Bug B Hour 0. m. While Not white foctoty, street, office bldg., etc.) ‘ 
s 25 3 p.m. 19 fot work (1) at wark ( ' 
B25 
S25 21. U certify that | attended the deceased fram.__________________ || SS. ee) aoe ---, 19.__..,that | last saw the deceased 
£ie 8 — \ 
2g 3 alive on. pelos. A 2 2G, and that death accurred atic . fram the causes and an the date stated abave. 
£63 ‘ a ADDRESS (Streel, city or tawn, state) DATE SIGNED 
eo . : 
25 / 
O. 
3 
€ 


G-17S6 


-: 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eae NAME (Type a Oe ee eee ee ee ae 
s ed ie 2b. DATE THEREOF Zd, LOCATION (City, fawn, or caunty) {State} 
>> S pacity’ 
oa Birigi 6-19-1956 nn eae —— eee 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR }Q4b. REGISTRAR'S SIGNATURE 
VS AIS (4) |X if iy Hy, Princess Ame - “hI Vif )"4 y 
15M 9/55 ple 7 dake DATE A CAFEL.. [VL PIES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 6 b 3 3 
\ 
6648 CERTIFICATE OF DEATH RR Ce, 


oad 


7 gt - 
% 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
¢ 83 i a. COUNTY ate @, STATE b. COUNTY 
© 82 eae we Maryland Wicomico 
© ite B. CITY OR TOWN (if auttide carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporote limits, write RURAL and give nearest town) 
g 54 RURAL and give nearest town) 
PERS wks Salisbury 
<= 22 d. NAME OF HOSPITAL {If no¥ in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ie FZ ON A FARM? 
@: Peninsula General Hospital Spring Hill Rd., ves] NoRY 
z 
6 3. NAME OF Penge” Middle lost 4. DATE Month Day Yeor 
oo DECEASED OF 
3 (Type or print) THOMAS BRITTINGHAM DEATH 6 2h 19 56 
iJ 
8 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED CO [8 DATE oF atrTH *aps GE (In ae IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost ] Mi 
Male White wipvowep (J ovorceo] |March 11,1877 Vi ae end ee oo 
Vo, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
} Lineman Telephone Maryland U.S. Ae 


a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
B en Brittingham Me, EXXX KH. Lavinia Dishroom 
ae bias ee ie U.S. gees) Bese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa, nb, oF unknown) yet, give wor or dates of rervice} 
NO. irs. Ella M. Brittingham, Same 


18. CAUSE OF DEATH [Enter anly one cause per, line foy(o), (b). ond (e).] 


PART I, DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0] 


INTERVAL BE TWI 
ONST AND D 


that the death certificate be executed within 24 hay 
Then pleose remove corbon popers. 


if DUE TO 

2 Canditions, if any, which (0 
= = . 7 4 
3 & gave rise lo immediate ate 
3 &. cause (a}, stating the under. ) 
Fess lying couse lost. (ch 
2 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pyre ea 
2 = RMED’ 
£ ves] noo 


200. ACCIDENT Ne ORNS ja} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a, Year | 20d. INJURY OCCURRED 20e. FIACe OF INJURY (Home, farm, ' 20f. (City or town) {Cavnty} {Stote} 
Hour o. n, While Not a factary, street, office bldg., etc.’ y 
Pm. lat work [[] at work 


21. I certify that |_attend 1s the deceased from._. 
olive on__ ex 


MEDICAL CERTIFICATION, 


Y, to. 


fF 4 al ps j ag ty or DATE SIGNED 
Sts PMMAALL AMAL ws. perm City 4 


Kancitves Dre Henry Priele , Mediesl Center Salisbury, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Sa keen bury, tawn, of county) {Stote} 
Remover | 6/27/56 Parsons Cemetery bury, Maryland 
eX 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab. REGISTRAR'S SIGNATOR 
Cay G 
YS AIS (8) |H ii] & Johnson Co . Salisbury, Maryland owe L656 Wry ld Kitlh ue 


“VLownan t 7 0% 


ECTOR: After this certificote hos been signed by the attending physician and completely filled in 


ibe detoched for use os the buriol 


= 


page 3 sho’ 


registrar prior to buriol, cremotian, or removol, and in ony event within 72 hours after death. 


moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 rh 3 4 
49 CERTIFICATE OF DEATH eis: c! 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 


. COUNTY . STATE 
j Wicomico maryiano |} ° Maryland eA Wicomico 
ry” 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) si 
Salisbury Salisbur 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE + 
OR INSTITUTION ON A FARM? 


Pen. Gen. Hospital RD. 1 (Union Ra.) 
3. ped First Middle lost . Month 
(Type or print) MORRIS WILLIAM BROWN JUNS 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIEDKCX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
io last birthday) Hours re 
Kale White |woow  oworceoX} |March 19, 1908 | “de. m. 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


during ut of working life, even if retir 
rk Former RD. $ 1 Salisdury,Ma USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Thomas Brown Hannah T. Farlow 


1§. WAS DECEASED EVER IN. U. S. ARMED FORCES? 46. SOCIAL SECURITY NO. |17. INFORMANT ts Address 
i saat ele eee Mrs. Bessie J. Brown(Wit e) ReD.# 1 (Union Rd) 
Sb ry ne 


18. CAUSE OF DEATH [Enter only one couse perJine fbr (0), (b), ond .{c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH 
IMMEDIATE CAUSE (0! a c AASV S a 


/ x DUE TO 


Conditions, if ony, which " 
gove rise to immediote 

couse {o), stoting the under. ( OVE TO 
lying couse lost. ¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | t9. Spelt aad 


FORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Moor tere While __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work (J at work [J H 


ete_t Sf, 19.4G_,that | last saw the deceased 


ative an__. feAM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


squat wo, 116 Bs Main st June /J 1956 


he Funers 


ours after decth. 
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food 


cate be executed within 24 h 


in 72 haurs ofter death. 


Then please remove carbon papers. 


-transit permit. 


MEDICAL CERTIFICATION, 


by the hospital or attending physician. 


CTOR: 


be detached for use as the burial: 
the registrar prior to burial, cremation, or remaval, and in any event wi 


* 


page 3 shal 


A cs 7 


No. SEMQUAL Lene 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
WTS? June 17,1956 axrsons Cenetert Selisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR REGISTRAR’S SIGN, 
HOLLOWAY & COMPANY FUNERAL HOME-SALISBURY, 1D. [owe -/6-96 yay 
ee ee loin. -/feoib | ieigg 


NAME (type) Dar. , Salisbury, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
may be retai 


TO FUNERAI 


(4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6b > 
6659 CERTIFICATE OF DEATH nee 


~ 
s 1, PLAGE OF DEATH [7 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
3S b. COUNTY Cee. 
= MARYLAND 
i, "dh Ha it 7 al f 
<4 . b. CITY OR TOWN (IF mon a limits, write | ¢. LENGTH OF STAY IN 1b outside corporote limits, write RURAL and give nearest town) 
2 ° RURAL ay id give nearest town} é 2 
¢ Se VA salspor ates reer 
2 fF » | 4. NAME OF HOSPITAL Af not in hospitol, give ttree! oddren) d. STREET ADDRESS @. 15 RESIDENCE 
oa 4 INSTITUTION 2 y ON A FARM? V 
. = ! “L_fA d a MR ck ves (J nod 
5 — r 
3. NAME OF iff Y Middle 4. DATE Month 


Day Year 
DECEASED <_ Sp 3 

(Type or print) * Véj td, Pp DEATH © ae 19 SL 
5. SEX 6. por RACE |7. mango LI NEVER MARRIED [] | 8- DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthdoy) Min. 
wipoweo () pivorceo [] Ss M5 yn. ee ze 


Poges I and 2 


g. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BJRMPLACE (Stote or foreign country) 
gs ; during most of working life, even if retired) 
$ i ——. —, /? 
ct = ‘ah 1 
2B 14, MOJER'S MADEN SIAM 


Vadsten [2 © Ay. 


15. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO#] 17, INFORMANT ‘ 
(Ye. no, or unknown) (16 yes, give wor or dates of service] | 
: atts 


ficate be executed within 24 ha 


a 
25 
° 
= eZ 
8 iN 
£ 
3 g£ 18. CAUSE OF DEATH [Enter only one couse Lt Tine for (a), (0). opq (c).] - ; 
eo 6a PART |. DEATH WAS CAUSED BY: ad, le G 
2 § IMMEDIATE CAUSE in Acute tad @ C7 
3 = DUE TO 
= Pe Conditions, if ony, which 0 
3 E gove rise to immediote DUE TO 
& 4 : 
3 & ca¥se (0), stoting the under. % 1G, ft 
ese iyinplmtusaltsels ara aed a WEL Shost hon Aid 
2 5 Paar Il. OTHER SIGNIFICANT CONDITIONS.  CONTRIBUAING TO DEATH | ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ph? hal 
Paes 5 
433 yes] no] 
2 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port 1 of item 18.) 
OR CONTRIGUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour a. m. While Not while factory, street, office bldg., elt 4 
pom. . 19 lot work [] ot work [] 


: After this certificate has been signed by the ottending physician and completely fille: 
MEDICAL CERTIFICATION 


21. | certify, that | attended the deceased fram...-______.. Sank WS SE ~----, 1%___.,that | last saw the deceased 
alive an__! A ee Cees 1224 @.. and that death accurred ats9. 90 FM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


e detached for use-os the bur 
the registror priar to burial, cremotian, or removal, and in ony event wi 


ECTOR: 


- 


~ 


Mo. ee _ LY 
amnbden es Lis ee VAs 


ACTUAL 
SIGNATURI 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The | 
may be retained by the hospital ar ottend 


~ PHYSICIAN'S 
as RE ee eerie Ne ee ee ee eg A RACE LE A FED, 
ABSCESS PETER” mnagorcommysrcunton fs oh 
ee Tio. B BUPIAL CREMATION, Me. 7 ys WW = CREMATORY Serpe 
OVAL (Speci) 
: g aia. 1 Pit fed Da 
e F DIRECTORS. a Wy a Et oa ey REGISTRAR] Esa 5 SIGNATURE 
VS AIS (4) Le ~JI-FZ Up y 
15M 9/55 Ath? eA PLEBLED AGAE Weare M/-VWUCLO KZ 


» <p # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
665 CERTIFICATE OF DEATH Bs 93 


1. oe DEATH 2. USUAL RESIDENCE (Where deceored a! If institution, Residence before admission) 
°F b. COUNTY, a> = 
MARYLAND (} Fe 
AOM sa AR VV A> De 2 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff Jutside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 


andl 


he funeral directar, 


d. STREET ADDRESS e. 1S RESIDENCE 
ON _& FARM? 


f tabs 4 a A yes] not] 


3. NAME OF First i 4, DATE th Y 
DECEASED ‘inst e Monti Day feor 


(Type or print) DEATH 0 95 


$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED iy) 8. DATE OF 8IRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days ye 


P-no Sie cA |wivowen [} Divorced [} an aes 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Q 


ARAL O 
13. FATHER’S NAME 14, MOTHER'S MAIDENANAME 


Pen mas Ue\\2 AA N DA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (NFORMANT Address 
Ves, 10, oF unknown! (if yer, give wor or dates of service! 


— : Vala : AD AYA AT KO 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), ond (9).} “TAGs | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


24 hours after death: Page 4 


Pages 1 and,2-shauld be filed. with 


Ox death. 


Then please remave carbon papers. 


Conditions, if ony, which (by. 


gove rise to immediote 
cotse (0), stoting the under: ( DUE TO 
lying couse lost. ( 
Parti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
wen NO 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, ngs Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not wee foclory. street, olfice’ bidg., etc.)'} 
pm. lot work [-] of work H 


Pll itcerkiey tte li artended) Wie deceered earned eat Pn, 19-5 Uy, re Lata ce! Fie 5 Bthat | lost sow the deceased 


alive on___f_Z_. Ae, 2., ond that death accurred ot_3595 , fram the causes and an the date stated abave, 
DRESS (Street, city or town, stote) DATE SIGNED 


-transit permit. 


ECTOR: After this cerlificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haus 


x 


page 3 sha® 


PHYSICIAN'S 
NAME (Type) 


‘Mo. BURIAL, CREMATION, rag DATE THEREOF NAME OF CEMETERY OR . 22d. LOCATION (City. town, or county) 
op REMOVAL (Speci) , ~ i 
NANO. vil O74 A AALL Vidi’ WA Be. (ead <4 


23. FUNERAL DIRECTOR’ ad Le URE 2da. REC'D BY REGISTRAR | 2db. REGISTRAR-S/SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0663% 


6659 CERTIFICATE OF DEATH Reg. Dist. No. 432 


ol 


Peers 
3 : : 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived “If institution: Residence before odmission) 
iy i °. b. COUNTY V 
* $2 -~ 4/i COMIC O bir Meet) De ln « S455 eX. 
= Se £ M ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
Ss ¢€ b) 3 4 
ene F A 4. /s baRe Llp } 
& fo d. NAME OF HOSPITAL (If nat in hogbital, give street address} [| ~ d. STREET ADDRESS . IS RESIDENCE 
3 * OR INSTITUTION ON A FARM? 
, 3 7 T 
Se, SPi1 71. Main S+, ves] no] 
pe & fy, 
= 5 3. NAME OF First idl lost 4. DATE Month y 
a DECEASED An ay i oe OF a oy ae 
23 (iypecorkgete Kreim Elle Clouse deat ley "O 196 
8 5. SEX 6. COLOR OR RACE |7. RRIED EY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
= : b last birthdoy) ‘ra Real Min. 
ra) y 
ern 1 & i wiboweD [} Divorced [J IN ARE f Dyn. 


\ 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | fote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MOU OWOR Ke over if retired) Self MD. v.65, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Kenney Martha Callowa: 
ge Racene EO RVER NG Sees ones 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
No None Clarence Clouser Millsboro, Del, 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-J INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 4 G 
; IMMEDIATE CAUSE (0) — P 
7) 4 DuE To —— 


Conditions, if any, which rs §-9 


gove ta immediote 
ca¥se (0), stoting the under- ( DUE TO 
lying couse lost. © 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. Palas sae 
yes NO 


20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Por! | or Part Il af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) {State} 
Hour 0. m. While Nat while factory, street, affice bldg.. etc.) | 
p.m. 19 fot work [] at work [J t 


21. | certify that | attended the deceased from We, to PL APL__, 19-5 that | last saw the deceased 
hat death accurred atl = 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 
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detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs fecdecth. 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


alive on lef Bef, =-42M, frart the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Ps senate mo. ZEA) Cpeby Det hs hi 
aa"s PHYSICIAN'S: 
fas Wi ENS Se ee ee ee, ee ee ee 
82° ic. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (State) 
ee Bete” 6/30/56 Mt, Olivet Cemetery | Delmar, Del, 
° 
e 


23. FU ERAL DIRECTOR'S idl UR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Baatotyh <oberyeg/Willsboro, Del, —jom 7-97.42 UzwH/ grrr, 


oot 


( 


ecessory, pleose exe 
. Page 4 should be 


If ony del 
i se 2 with the registror prior ta buriol, cremotion, 


Cn 


h farm PM3. Poge 5 may be retoined for your fi 


ransit permit. Fi 
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the Chief Medical Examiner's Office olong 
IRECTOR: Poge 3 should be used os 0 buriol-t 


cate, writing the ward ‘pending’ 


ad 
TO FUNERAL 
of remavol. 


forward 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the 


YS. ANSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06638 
6653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pre eg 


” PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Inslitulion: Residence before odmitsion) 
6. COUNTY ? ‘ 
Wicomico ° STATE Maryland » COUNT Worcester 


b. CITY OR TOWN if ovtside corporate limits, write RURAL ¢, LENGTH Me STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest past 
“SalYsbury 2 bre Selbyville 230 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres) | d. STREET ADDRESS @. IS RESIDENCE 


Peninsula General Hospital RFD 2 vs] NOL] 


ee Fint Middle Lest 4 DATE Month Year 
Pye er ping) Anna Mae Custis DEATH 6 9 56 


3. SEX 6. COLOR OR RACE {7 MARRIED 1] NEVER MARRIED []|8. DATE OF BIRTH ec 
Sinha 
F fe) winoweo [] pivorceo[} |Dec 29, 1954 1 yn. jmp 


10o. USUAL Seer anon (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during rocking lite, even if retired) 
"en Ta None Whaleysville, Md. U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Warner Custis Martha Smith 
15. WAS Seer EVER IN U. S. ARMED Ls dh 16. SOCIAL SECURITY NO, |17. INFORMANT 
Yes, "6 unknown] It yes, eae. 
None None Martha Custis, Selbyville 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, {b), and (c).] SNTERVAL beret 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which {by 


to immediote caute 
(a), stating the underlying DUE TO 
couse last, ao. ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


ves (J 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18,) 
PRIMARY CONTRIBUTING 2) 


Sekt ie Child playing under car that backed over ite 


We. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} {County} (State) 
factory, street, office bidg., etc. dy 


Hi oy Jwnit whil : } 

BP ke 6 25 w Sgowen(] ownO] Yard of homes | Selbyville ghwasee> 
21. 1 certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [x], tnquiry [3 and find that 
deoth resulted from; Natural icy sd Accident senate eyeie [, Homicide [], “Undetermined cause LJ. 


Be. ia Y R J E CHIEF MEDICAL EXAMINER [] ati 


ASSISTANT MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


Leta |_| NAME (Type) May) _L, DEPUTY MEDICAL EXAMINER 


lo. BURIAL, cee eran BATE THEREG ee cae ee OF eae; ; OR CREMATORY 57, OCATION (City, town, or ely (State) 
REMOVAL (Specify) y 
= LI UF: ttf x 4odta bid 
23. FUNERAL DIRECTOR'S SIG! Tre co 240. REC'D BY REGISTRAR Pee Ay EGISTRAR’S SI Ly 
anv) Leap Lethe fet Ts WaAUY A. TD, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cot 


¢ Funeral direclor,~_ 


Pages 1 and 2 shoul 


a 


illed in Sy 


ve carban papers. 


that the death certificate be executed within 24 haurgafter death’ Page 4 
Then please rey 


ires 


The low requ 


: After this certificate has been signed by the attending physician and completely 


e¢ delached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 7%/haurs alter death. 


ifiecicr 


poge 3 shai 


may be retgiged by the haspital ar attending physician. 


TO FUNERA 


VS AlS (4) 
15M 9/SS_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00639 
6 654 CERTIFICATE OF DEATH Sipibeene eee 


1. PLACE OF DEATH 

0. COUNTY e 
ze Oni 0.2 

b. CITY OR TOWN (If outside corporote limits, write 

AURAU angie varecrent tor) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
‘YA AUD ral) R 


¢. CITY OR nae (Ifloutside corporote timits, write RURAL ond give nearest town) 


“FPRuwee_ess ANNE / 


d. STREET ADDRESS 


MARYLAND 


¢, LENGTH OF STAY IN 1b 


) 
. y 


d. NAME OF HOSPITAL (If-not in hosfitol, give street oddress} 


©. 1S RESIDENCE / 
OR INSTITUTION > ON J 
: : nH \aex Se, vs. OO 
3. NAME OF Fi idl 4, DATE 
BAe oF est Middle ; lost Da Month Doy Yeor 
(Type or print) i‘ DEATH wu iy 2. 19 a 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED }9M | 8. = OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— = lost bi hor Months] Doys | Hoprs 
iY: Colerep|wrowe tc) —_ pvorceo O) 2.2, \4Z, s 
10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY [11. an =. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) /) 
a4 L . 
DP at a BL. “~ é 


13. FATHER'S NAME V4, MOTHER'S MAIDEN-NAME 


Louis Sanders Dupre hirley ELsie DeWwi's 


1$. WAS DECEASED EVER IN U. S. ARMED bepelana 16, SOCIAL SECURITY NO, |17, INFORMANT Address 
es, 00, or unknown} {IF yes, give wor or dates of verve) 


1B. CAUSE OF DEATH [Enter only one couse per lip@ for (0), (b). opd ta , i INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 2 A ONSET AND DEATH 
4 IMMEDIATE CAUSE ©) PG 
Conditions, if any. which (b) 


DUE TO os 
gove rise to immediote 
cotse (0), stoting the under ( DUE TO 
lying couse lost. a 


& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
- 

5 ves] No C] 
= 1200. ACCIDENT WAS. S_UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noturs of injury in Port | or Port W of item 16.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
3S Hour 0, m. While Not while factory: spest ames. magtei yy 

= p.m. 19 Jot work [1] ot work [J t 


21. I certify thot 1 attended the deceosed from zh, WL, to. 3/7 9/.., 19-2 Lathot | lost saw the deceased 
I /4M, from‘the couses and on the date stoted above. 


olive on... el wenn nas 1222 ke__, ond thot dedth occurred otele! 
© KBDRESS (Stree!, city or towns siote} DATE SIGNED 


" -@ d 
satin osrca © okeonblen six) Ales me wad. =. 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION (City, town._or county) (Stole) / 
2. My — 
atat Oxf st 4 a 
24a. REC'D BY REGISTRAR | 2¢b, REGISTRAR'S SIGNATURE 


J \ 
Yd. \owe lel 3-36 Warf! Kr 


oll 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66640 


6794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pea e: 


ee § 
o> 2 
$3 ee. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
aa ff 9. COUNTY 4 ©. STATE b. COUNTY 
wey bd M Wi comico MARYLAND Maryland Dorcester 
zy 2 va b. CITY OR TOWN it outside corporote limin, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
58 ; ond Give neocest town} 
a : Sharp town Finchville 
ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sires? address) So eS *. iS RESIDENCE = / 
8 ON A FARM? 
€ & Sharptown drawbridge YES = No 
creed 3. NAME OF First Middle 4. DATE Month 
rece (Type or print) Willie Clifford Fielder DEATH On 16. i 6 
Pa a I 5. SEX 6. COLOR OR RACE |7. MARRIED [-) NEVER MARRIED [| 8. DATE OF BiRTH 9. AGE (i yeor IF UNDER 24 HRS. 
cr £ La Fee fiesne Hours | Min. 
£ widowed []) bIvoRCED [] ril Sy 1954 
‘e 


y, 100. USUAL soanaman Give a of work done] 10b. KIND OF BUSINESS OR EET nN. nea (Slote or foreign 7 12. CITIZEN OF WHAT COUNTRY? 
o [| during most ¢ working life, even if retired) 
2 one None Easton, Maryland U.S.A. 
‘2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Clifford Fielder Goldie Mae Quails 
a 
= 
fe 


es Diged - ce. or ei NS ele hae ad 16. SOCIAL SECURITY NO. /|17. INFORMANT Address 
Yo" None Clifford Fielder, Federalsburg, Mi., R.I.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] INTERVAL BETWEEN 


item 18. Give Poges 1, 2, and 3 to the funera 


the Chief Medical Exominer’s Office olong with farm PM3. Poge 5 moy be retained for your fi 


HRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


PART |. DEATH WAS CAUSED BY: $ 
iq IMMEDIATE CAUSE (a) __Drownin Sudden 

B24 X DuE To 

. ina, if ony, which i) 

= to Immediote couse 

§ the underlying( OUETO 2 

ms couse lost. te 

a PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. tee va 

y ves[] Nocy 


z Pagsseng in ca: he, an through barricade o open drawhb 


dca 
206. TIME OF (NJURY Month, Doy. Yeor  {20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour While Not while © foctory, street, office bldg., ele.) | 
OP p.m. 6-16 6 fetta Sect wbhridge barp town icomico fd 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [% and find that 
death resulted from: Natural causes [], Accident [XJ], Suicide [], Homicide (1. Undetermined cause 


MEDICAL CERTIFICATION, 


ficate, writing the word “‘pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


7 Actual pup, CHIEF MEDICAL Examiner [] al 
L 4 3 a P c ASSISTANT MEDICAL EXAMINER [-] 6-18~ 5 6 
£8 & g Name Me (iyo) Earl Lb, Rover, M.D DEPUTY MEDICAL EXAMINERS] 
222 . 70. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY, Zid. LOCATION (City, town, or county — 
eo° June 19,1956 | Federalsburg Vol. Cemetery Federalsburg, Mery lan 
sak (23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Masia 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE y 
Ys. AISME(S} Sg F wrg, Marylan ~1y- £5 j 
5M 9/55 J.J.Frampton and Son, Federalsburg, DWAR Wath HM« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H6641 
6655 CERTIFICATE OF DEATH Reg. Dist. No. FSok 


ih saa 2 bed heges2 (Where deceased lived. If institution: Residence before admission} 
o. as 


s b. COUNTY 
oms1eo ge ena AR ANd. Nore er. 


b. CITY OR oid (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
_, RURAL ond, give neorest town) 
Ss By sho wa 


d. NAME OF HOSPITAL If not in hospitol, give street ease) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTIOS ON A FARM? 


ves) noO 


3a, NAME OF i i a Me 
1s NAME OF jonth Doy Yeor 


(Type or print) A ; BeaTn June 1G 9S ot, 


5. SEX 6‘ COLOR OR race 7. MARRIED [Jf NE ae B. DATE OF BIATH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
manne Wea lost birthday) [Months] Doys | Hours] Min. 


D wiooweo (] ovorceoQ) | August 9, 1896 59 on. 


it an 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo most of working life, even if ratired) 
SH. Poult Co. Melson Meryland USB A 


13. Sr, NATE 14, MOTHER'S MAIDEN NAME 


Joseph Figgs Rose Parsons 


18. Yee DECEASED _ INU. S, ARMED spas 16. SOCIAL SECURITY NO. INFORMANT Address 
z it tegen ce a =— eter! Flees Sy RDF ’ abickes. iia 


18. CAUSE OF DEATH [Enter only one couse per linp for (0), (b). ond (c). ataeya BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
7) IMMEDIATE CAUSE (0) 


f DUE TO 
Conditions, if ony, which (0) Qrxeuarehrotee 


gove rise to immediote 
cotse (0), stoting the under. { OVE TO 
lying cause lost. to 


Pawt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Hae ok 
D 


= 


‘be filed with 


if 
\ 


fter death: Page 4 


Pages 1 and 2 shoul 


popers. 


carbon, 


Then please remove 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) } 
Pam. ‘ 19 Jot work [J ot work [] H 


21. | certify that | ec the deceased fram. -1 19__-- ay $05, -, 19.___.,that | last saw the deceased 


alive an___..--t2.. (2, we_, and that death occurred ot 2M, from the causes and an the date stated abave. 
é ADDRESS (Street, ee. or town, stote) DATE SIGNED 


MD, a ew P 7) (a MG 5% 


Manciys Ox. Wilber R. Bllis M.D. Medical Center = SkLlisbury, Maryland 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL ert 
burla. ne 20956 Parson emetery alisbury Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR 2b, REGISTRAR'S NA RE 
V5 A154 HOLLOWAY & COMPANYE FUNNRAL HOME- SALISBURY,™Ds Jove 4-16-56 | Pires | 


fi, 
15M 9/SS (MEMES SY 


MEDICAL CERTIFICATION. 
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by the hospital or attending physician. 


be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours.ofter death. 


i 
poge 3 shai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 ho: 
moy be retai 


TO FUNERA! 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item6 mlm 
6556 


ml 


ipe 
ERTIFICATE OF DEATH i) 86642 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3. . 3. 
Wicomico MARYLAND Maryland b. COUNTY Wd comico 


b. CITY OR TOWN {If outside corpor write }¢, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (IF outside corporote limils, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) 
Salisbury Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d, STREET ADDRESS e. IS RESIDENCE 


OnInsiTeTON Pens Gene Hospital 807 §. Division st ves] NOEX 


3. NAME OF First Middle Lost ‘4, DATE Month Yeor 


piccasto SABAH MARIE FINK ory acne 24’th y, 56 


(Type or print) 
9. AGE Un years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
jost birthdoy| : 
oworceoQ] | July 6, 1893 620 peti 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 7 
AEF, Work at home Orange New Jersey USA 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


coun Flanagen Sarah Marie McDevitt 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. TAL SECURITY a INFO! NT Addss 
Ti eel Siegeees amare [ooo eee Stee 8. Fink(Husbandy 807 S.Division St 
4 Q Saligbury, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line ; . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ar es 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which 0 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS AUTOPSY 
ves} no] 


20a, ACCIDENT WAS_UNDERLYING £], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9, n. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 fot work [) ot work [J ' 


21. | certify that | attended the deceased from._. _&. re z, 1I99G, if. a & at, 195 Sthat | last saw the deceased 
a, 12.9.@ _, and that death accurred at_____ -M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


51956 


J------- 


fier death: Page 4 


a 


led in by the funeral directar, 


Then please remave carbon papers. Pages | and 2 should be filed with 


fter death. 


Noi 


| 


A 


re” 


ee 


in 


ECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 
be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event with 


id 


reAndrew 0.Mitctell M.D. 
PHYSICIAN'S D 


NAME (Type) DI-Oo.deburton M.D. 
No. rust ecate Rb ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) 
z unez8, 1956 ficomico Memorial Pa 2 he B 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGIS! AR 1 24b, REGISTRAR'S SIGAATU} 
MCLLOWAY & COMPANY FUNERAL HOME-SALISBURY, 1DWlehid 2) S55 
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moy be ret: 
page 3 shau! 
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TO FUNERA' 
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. Pages t and (= filed with 
s 


‘ansit permit. 


be detached for use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


‘- 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
may be ret ral 


TO FUNERA: 


VS AIS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 .? 
+ 6657 CERTIFICATE OF DEATH nea. oun oP 


Re COE ae ped ated (Where deceosed lived. If institutian: Residence before odmission) 
oo. ry a. 
Wicomico marviano || "fiom and b COUNTY W4 Comico 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest tawn) 
RURAL and give nearest tawn) 
Salisbur 9 days Shar ptown Y, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Peninsula General Hospital Main vest) NOK 
3. NAME OF First Middle lo” 4. DATE Month Day Yea 
1 


Cype o Ma Margaret Fletcher bam June 23 956 


5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Days | Hours] Min. 
male | White |wooweQ —_ oworceo 91.0 5 om 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Home | Sharptown, Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cari H. Bennett Clara Bradle 


Ne WAS. ar pe U.S. ‘ene be 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No aisecs~ 220-26-351]1 Elva Fletcher, Sharptown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per tine for (a). (b). ond (c)-] * vA . INTERVAL BETWEEN, 
0 ‘ ae {/ “ *  JONSET AND DEATH 
3 +; lv 9 he TV 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Oh earn 


i7 1X DUE TO 
Conditians, if any, which b 
gove rise to immediate 


cote (a), slating the under. ( OVE TO \rols 8 (Pee we he bhheddel 


lying couse lost. 


PERFORMED? 


yes] NO a 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie ‘WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, { 20f. (City or tawn) (County) (State) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [] 1 


21. | certify thot : attended the deceased from__44//-7.__...... WEL, 10. C/23 19.56 that | lost saw the deceased 


alive on____. 9/1 & ss w2G_, and that death accurred at__2 <M, from the causes and an the date stoted obave. 
fy ADDRESS (Street, city or town, state} DATE SIGNED 


ra 
ACTUAL a y, 4 Omackey Woe Camden Ave. 


maacan’s William S. Womack 
bE a 6-26-56 Fireman Sharptown, Maryland 
¥ ef 24a, REC'D BY REGISTRAR : 
LL zi al 1OFt WL, AL4 él Atha, 
V/ 


MEDICAL CERTIFICATION 


Yes 


-_ 
= 
> 
a 
< 


R Avista epi ap il HEALTH—BALTIMORE, 18 he 4 
1 pW pe 
» 6658" CERTIFICATE OF DEATH oo 


$£ 
23 1. PLACE OF DEATH | : 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmistion) 
ZB o. COU maryiann || & STATE Bu COBHTY, i . 
32 Ni cameo MarRubLend W1 eum 1 eo 
oa b. CITY OR TOWN (If outside eorporale limits, write [¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If offside corporate limits, write RURAL ond give neorest tawn} 
38 pf RURAL ond give neares! town) # 
SF he / 4 Wks. Tyaskin x 
= 2 J. d. NAME OF HOSPITAL (If Apt in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE» 
po OR INSTITUTION 2 ON A FARM? 
PeNINSu La Cenerp ssniTA ves J NOM 

mi 3 NAME OF : First Middle a | tat 4. DATE Month Oy Yeor 

3 ae ZTR Ih ARRASON dam JUNC [oi w5G. 

8 5. SEX 6. COLOR OR RACE | 7. srarrien EVER MARRIED BR] @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= ick i lost bithday) [Moaths ys 

rm : 
/ ~ ry e OLoRE A. |wirowed ovorceo} | Mar. 10,1860 86 50.| alee ee 
Jf) oa. USUAL OCCUBATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mait of working life, even if retired) 
Own Farm Quantico, Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lomas 20 son Unknown 


45. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no, of unknown) {It yes, give wor or dates of service) f t 
: a Mae | ee ee . Maude Garrison, Tyaskin, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Co oe INTERVAL BETWEEN. 
tt 


PART |. DEATH WAS CAUSED BY: pitas Per aay 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


DUE TO. 
ions, if ony, which rm 
gove to immediote (gig 


co¥se (0), stoting the under- 
lying couse lost. im 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING L] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [1] NO. 
SE aa Senn 77 Fo een Se 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factary, street, office bldg., etc. 
p.m. 19 fot work [J ot work [J H 


21. | certify thot | ottended the deceased from... ny 195:, to. a -, 19..__.,that | last saw the deceased 
Pu, from the causes and on the dote stoted obove. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after di 


d by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pege 4 


(GNIVeSON. 2.8%. =e ee AE ee D2. 
F ADDRESS (Sireet, city or lown, stote) “ DATE SIGNED 
Ges /| |selthe , Mh. G2b- Fo 
x. PHYSICIAN'S 
wee I a Sa es ee 
a Pa 4 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
2B Byes” New Town Cemetery Tyaskin, Maryland 
2 73. EUIYERAL DIRECTOR SSIGNATURE ‘ADDRESS Zab. REGISTRAR'S SIGNATURE 
YE) | OP Lie C2stek, Bivalve, Maryland om ¢7/9-96 |Shau/ wy. Wellana 
V/ VEZ 


te be executed within 24 hours ofter death: Page 
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the funeral direct 
should be filed wit 


o 


n papers. Pages 1 ani 


in ogg te} deoth. 
\ 


ign and completely filled. 
ve cal 


Then please re: 


the registror prior to burial, crematian, ar remaval, and in ony event wi 


a 


as’ 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 if 6 4 5 
6659 CERTIFICATE OF DEATH tae 


cca ae a Mer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Wicomico marnano |] TATE rd and b. COUNTY Worcester 


B. CITY OR TOWN (if ounide carporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) a 5 P 
Salisbury, Maryland byr. 2mo. 3 days Pocomoke City, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


Deer's Head State Hospital 301 Clarke Ave, ves] No 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


(Type ar print) Martha Agnes GiBSen/ 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 8IRTH i IF UNDER 24 HRS. 
7 1 . Hi Mi 
Female White wipoweo fh} ovorceo 1] | Sept. 23, 1879 ar 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


None unk Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hardesty Martha A, Poor 


fi WAS. ee EVERIN U. 5. ARMED i geal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, 90, oF unknown) (IF yes, give wor or dates of service) z 
unk unk Hospital Records 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond, (c)-] " INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i ba AND DEA’ 
A IMMEDIATE CAUSE (o} % 


332% 
\ 
Conditions, if ony, which * Confer 
gave rise to immediote 
cause (a), stating the ynder- tg | 


lying couse lost. ( 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} [19. ApeOT yeh 
a nL, El J orn prok nscte vsQ Now 


20a. ACCIDENT WAS UNDERLYING ©) ‘20b. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port | ar Port {1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) § 
p.m. 19 fot wark [J] of work [J ‘ 


DATE SIGNED: 


6/20/56 


MEDICAL CERTIFICATION 


Robert J. Gore, M.D. 
ee ee 


7a: WURIAL, CREMATION, | 23 ep ‘OF CEMETERY OR mes 
i 2 g 
Lat | Jr HE IGLY Dealeose, Tr) &, 
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ay SQNaT) pre 240, REID OX REDISTEA 
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MARGIN RESERVED FOR BINDIN' 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever 


S 


correct age {fs especially. important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06646 
6660 CERTIFICATE OF DEATH Reg. Dist. No. SAL 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ww fomicoa MARYLAND STATE | ft county A&Se OY AL k 


cy. (If outside corporate limits, write es LENGTH OF STAY girvilt oe le corporate limits, write RURAL and Re nearest town) 


and give nearest p ees (in this place) 
Sow Qn k H ee. 


12.  Pown S ALiShy Raf 
Home STREET tif rural give location) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS are CS de escewT, | 
NAME OF (First) (Middle (Last) 4. Bare (Month) (Day) (Year) 


ttyre o Pag, RAW (Ladd Beansuye 4 19 6b 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. & DATE OF BIRTH: 7 9. AGE last birthday) If uvoen: Year| IF UNOER 24 HRS. 
2, 


ake lwWhite| ttprareed Sept a) 


Montha| Days | Hours { Min. 
LE 94 } $ yrs. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 1h BIRTHPLACE (State oF foreign country): |12. CITIZEN OF WHAT 
work done pout most of working life, OR INDUSTRY: COUNTRY? 


4 Lem g a VIRG Wit : 


ATHER’S i ME: ; 14. MOTHER'S MAIDEN NAME: 


Daa, WwW eae Adypl dls IT 24 


13. WAS DECEAsco Ever IN U.S. ARMED Forces? lg. SOCIAL Security No. 17. INFORMA & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Q 
of service) 


f My 
/ D 

XG AALA , we fhas SAG, 

) V|INTERVAL BETWEEN 


18. MEDICAL | CERTIFICATIO) 
I DISEASES OR CONDITIONS DIRECTLY eT p ks 


ONSE; AND ve 
IMMEDIATE CAUSE (A LLL LL 


DUE -To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Li°3] 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/ turton . Uple, : : 
TO THE DEATH BUT NOT RELATED TO THE bhp g Z, YOfA 
DISEASE OR CONDITION CAUSING DEATH. _/f<4e¢e7 Ohh mcZ4 


194. DATE OF OPERATION: 198. MAJOR FINDINGS QF OPERATION 


20. AUTOPSY? 
vesT] Not] 
21a. ACCIDENT WAS UNDERLYING []) 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF iNJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i210. TIME (Month) (Day) (Year) (Hour) ann INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY ile Not while 
at work at work Ol 


M. : 
22. I her of, me I 6: the deceased from fee ey ae ; Tei that I last saw the deceased 
i r , and that déath gauges and UJ late stated above. 


DATE, 
£5 Z, ep & rs 


23. BURIAL, CREMATIO DATE THEREOF m N vos ‘ON V2 tewn, or 


“REMOVAL (SPECIFY) _ 


Heist “Te A | cegngi es 


Sea REC'D BY LOCAL REGISTRAR st na ova DIRECTO! 
REGISTRAR 
LD . Pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


$s 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 6 4 7 
6661 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


sé 
rf : ( Ki 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslitution: Residence before admission) 
o. 
£2 Wicomico MARYLAND Maryland * COUNTY _ Wicomico 
x) g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. RURAL ond give neares! town) 
$3 Salisbu 
2 ie d. NAME OF HOSPITAL ([If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
es Pen. Gen. Hospital 501 Anne St, ves (] NOSY 
=5 3. NAME OF First Middle lost 4. DATE Month Yeor 
5 [Type or print) EDNA WHITE GOSWELLEN DEATH JUNE 2a ae 19 56 
. 5. SEX 6. COLOR OR RACE |7. MARRIEDJIRNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e i lost birthdoy) Min. 
Female Waite widboweo(] _—soivorceo(] | June 4, 1894 62 os. 
Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


shy sii R.D.#1 Salisbury(Wor.Co.) M@ USA 


\ 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
5 Lawrence Bates MeGrath Laura Morris 


15. WAS DECEASEDEVER IN U. S. ARMED roncEse 16. SOCIAL SECURITY NO. |17. INFORMANT 


Metis ef ore LU cea aw ono cee eae Mr. We Ardic Goswel Lon (itueband) 501 Anne St. 
—— $21) dexgland— 


4 #8. isbury, 
18. CAUSE OF DEATH [Enier ‘only one couse per line for (0), (b) ‘ond (c).) 


— 4. DEATH WAS CAUSED 
, IMMEDIATE Cause. ‘co 


e fol DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
az 


[tenn orchege 


Then please remove carbon papers. 


Conditions, if ony, which w 
gove rise to immediote 

couse {o}, stoting the ynder, ( OUETO 
lying couse lost. o) 


Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol] 19. WAS AUTOPSY 
Divertreul betsy yes) NO 


20a. ACCIDENT WAS. eel on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING [ CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foclory, street, office bidg., ete.) | 
p.m, 19 lot work [] ot work [J i 


21. | certify that | ee je decenses from Dy /' ea 198G., to. , 19QE that | last saw the deceased 
alive on. WSs ~~. and thaf death occurred at_7:O0P M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. 224 Ne Division St. (Office) June/S 1956 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


© 


e detached far use as the burial-transit permit. 
iar to burial, crematian, ar remaval, and in any event within 72 haurs-afterdeath. 


PHYSICIAN'S 


NAME (Type]_ DT» Thomas C. Hill MeD. s—s—sC Sad ishury, Maryland. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
wae oS ites” 
ne on Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR RE y 
HOLLOWAY & COMPANY FUNSRAL HOMB-SALISBURY, MD. | (fp, 


may be retained by the hospital or attending physician. 


TO FUNERAL 


the registr 


page 3 sh 


= 


we 


ge 4 


thot the death certificote be executed within 24 hours ofter death: Po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62 CERTIFICATE OF DEATH 


ol 


gove to immediote 
catse (0). stoting the under: {| OVE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. BS, ib 


vs nol) 


sz Reg. Dist. rame,' 
ae fis |) PLAcE OF beatH 2. USUAL patie (Where deceated lived. If institution: Residence before admission) 
2 °. < E oy ‘ b. COUNTY 
a {Ji Ci pA sco seat VIR oN CenMFe. 
Bs b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 x RURAL ond give nearest town) 
" A) 4 
ee Ie MpeRan \LLe ‘ 
oo d. NAME OF HOSPITAL (if nh in hospital, give area} ode] d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
S A yes] nyo] 
es 7 
= 3. NAME OF i i 4. Da 
2 oS Coeaee ~ First pee Lost TE Month Day Yeor 
23 (Type or print) Adak “Fp Rp F DEATH I Ne irom ae 
>o $. SEX COLOR OR RACE [7 MARRIED PRCNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
sc / - lost birthday) 
: ) | Months| Days | Hours] Min. 
Bs Ate. aN 0 wivowep [) Divorced []) ); 55 yn. 
ae 
eg) Tos. USUAL OCCUPATION (Give kind of work done] 0b. KINO OF BUSINESS OR INDUSTRY | Tea HPLACE {Stot€ or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
age / during mpat of working life, even if retired) 2 
Re AL hit tiga (ik La UF , S A. 
B 3 13. FATHER'S, ae 14. MOTHER'S MAIDEN NAME 7 B 
5 = 
oe. . 
Be 4. bnaevrel TURD /esfor 
Bo By FEASED EVER IN U, 5. ARMED FORCES? 116, SOCIAL SECJRITY NO. |17. INFORMANT Address 
aE ) {It yes, give wor of dates of service) Ex. y, “ j an fl. 
fey 2 aeaaatig > ae Fe: : ee 
38 | ]1B. CAUSE OF DEATH [Enter only one covie per line For (0), (b) ond aj J unfeRvaL BETWEEN \ 
2a PART |. DEATH WAS CAUSED BY: Z ZAG LS 93 P ‘ Ge 
os ‘ TAMeOATE Saas to_LYf +H Mee) ie Z 
ae 4 me DUE To 
“a J 
2 Conditions, if any, which (b} 
z 
2 
= 
< 
5 
8 
2 
3 
2 
2 


202, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port Il oF item 1B) 
‘OR CONTRIBUTING C1 CAUSE OF DE 
{iF eitHeR, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Boy, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote} 
Hour 0. m. While Not ee Beste reel: eee MBE: whe.) t 
p.m. lot work [J] ot work 


21. | certify = | attended the magia 


MEDICAL CERTIFICATION 


Zi 22.7... W2&, to ee) ., 19:2 hat | last saw the deceased 


alive on____G 7 9), I, and that death accurred ob scot, fram the causes and on the date stated above. 
DORESS (Street, city or town, stote) DATE SIGN - 


dM 
PHYSICIAN'S 


NAME (Type) fe ee 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Jae NAME OF CEMETERY OR CREMATOR ‘Wd. LOCATION ‘Gn, town, of county) (tote) 
REMOVAL (Specify) = O Ta yy ff 
Serena ! x4 CPt Le) a fest tow A eta— bre 


'23. FUNERAL DIRECTOR'S SIGNATURE jf ADDRESS. 


After this certifi 


detached for use as the burial-transit permit. 
‘ar ta burial, cremotion, ar removol, and in ony event within 72 hours ofter deo! 


CTOR: 


Nr 
7 
~ 


jistror 


moy be retoined by the hospitol or attending physician. 


TO FUNERAL 
page 3 sho! 
the reg) 


(2 a 24a. REC'D BY REGISTRAR atl 'S SIGHATURE 
is 
Yas! yur 7, Sie Bahyhe 3%, |oateo7 6 Wau LLovra 


= 


ict cremation, 


Poe 4 shauld be 


v 


necessary, please exe- 


*@ 


If any delay 


in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral 


the Chief Medical Examiner's Office alang 
IRECTOR: Page 3 shauld be used as a burial-transit permit. 


ith the registrar prior ta bt 


File pages (3 wii 
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cate, writing the ward ‘*pendin 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


YS. ATSME(5) 
5M 9/55, 


~ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 7 rF 6 PAC 
6S&3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PB: ey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
encoun: Wicomico 


marvuano || “STATE Maryland b. COUNTY Wicomico 
b. CITY OR TOWN (If cunide corporate limit, write RUBAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 
a ‘ond give neorent town) 
le Salisbury Salisbury , 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @, STREET ADDRESS Py ee 
Pen, Gene Hospital 506 Truitt St ves (] NO 
3. NAME First Middle Lost 4. bare Month Day Year 
{Type or print) FULTON EVERETT GRIFFIN DEATH JUNE 13 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED §7] NEVER MARRIED [(]| 8. DATE OF BIRTH % Ae cue JEUNDER 1YEAR| IF UNDER 24 HRS. 
Mal White wipowep[J —svvorced J | June 8, 1908 46 fale || 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 3 : 
Salesman Buploye¢ T.L.Ruark & Co. Berlin, Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sewell EB. Griffin Anna Mae Holloway 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO A 
(fos. no, oF unknown) te jive wor of dates of service) 0 . He sa0 ty m. 
Yes for rl ees et ots 


1B. CAUSE OF DEATH [Enter only one cause par line far (a), {B), and (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PN PEATIMMEDIATE CAUSE (0) ontaneous subarachnoid hemorrhage Hours 
Cen DUE TO 
Cond ry 
gove e 
{a), stating the undertying( DUE TO 
cause last. {eh 
Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
7 
; $ ves No] 
© 1200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
& | PRIMARYWE] or CONTRIBUTING (2 
§ | CAUSE OF DEATH. 
& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 120f. (City or town) (County) tole) 
rat Hour 9, m. While Not while foctary, street, office bldg., ele.) } 
= p.m. 9 at work [J ot work [7] ! ; 
21. 1 certify that | toak charge af the remains described above, held an Autopsy J pa Inspection x. Inquiry [A), and find that 
death resulted framye Natural causes [{], Accident [], Suicide [[], Hamicide [], Undetermined cause []. 
mip, CHIEF MEDICAL EXAMINER [7] aha 
one sate eee rMpNEEAER 
NAME ted Dr. Earl L. Royer M.D DEPUTY MEDICAL EXAMINER [X) dune 15 1956 
720. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
REMOVAL (Specify) 
Burial |June 16,1956 Wicomico Meno Park salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1) ad — ; 34 WRY 4 
HOLLOWAY & COMPANY FUNERAL HOMB-SALISBURY, MD. wee SE Se Cc) One e' Lb x 


VEAL 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
665 4MEDICAL-EXAMINER’S CERTIFICATE OF DEATH ee POG a0 


es ¢ 

S> 2 

a OZ 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before admission) 
82 8s "a. COUNTY 

2s 8 F ©. STATE b. COUNTY _ 

ae & om oO MARYLAND 9 and A on 9 

re 2 4 b. CITY OR TOWN (It ovnide corporate timin, write RURAL cc, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outiide corporate limits, write RURAL ond give neores! town) 

oo S$ ‘ond give neorent town) 

ge OB AQ : 

2 a. gb 

tS d. STREET ADDRESS @. IS RESIDENCE 
-@ ON A FARM? 
j L507 Camden Ava, 0 n Aves Yeie pei 
= 3. NAME OF i i 

3 beeen. Fin Middle Last Month Day Year 

= one ee ohn mand 6 1956 


6, COLOR OR RACE {7- MARRIED Oo NEVER MARRIED [#}| 8. DATE OF x4 9. AGE (in yeor 
J 1893 ere Min. 
, wioowep[] —pivorcep [] une 6, ; 


10a. USUAL eS ae heel ive kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


iON 


12, CITIZEN OF WHAT COUNTRY? 


(] oreo may tenga cen retiree) Hardware Maryland eSeA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis W. Gunby Frances Graham 


3 WAS Lace? VER IN U.S. ARMED elisa 16. SOCIAL SECURITY NO. |17, INFORMANT : Address 
hs 4253) Wet I" ELL Joseph Y. Gumby Same 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c}. ] 


PART |. DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (0) ___CO occlusion 


y af DUE TO 
Conditions, if any, which ) 


to immediate cove 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


onary 


8 
3 

2 

2 

e 

= 

2 
xd 
ad 
2 
°° 
a 
Fa 
& 
So 
2 
8 
= 
co) 
o 
i. 
£ 


h farm PM3. Page 5 may be retained far your 


RECTOR: Page 3 shauld be used as o burial-transit permit. File pages ~ the registrar 


{0}, stoling the underlying( DUE TO 
couelot. = @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. aro ie al 
4 yes) noQy 
20a. EXT! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 


PRIMARY 19] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not wi wie foctory, street, office bldg., #2) 
pm. i ol work k Ol 
21. I certify thot I took charge of the remoins described above, held an Autopsy = Inspection pif Inquiry pa ond find thot 
death resulted from» Notural couses [J], Accident [], Suicide [], Homicide [-], Undetermined cause [_]. 


= 
$ 
= 
& 
Fr 
uo 
be 
S 
a 
= 


ate, writing the ward "'pending 
the Chief Medical Examiner's Office alang 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


aeroran rp, CHIEF MEDICAL EXAMINER [[] 
ae. ASSISTANT MEDICAL EXAMINER [1] 
FS EXAMINER'S > 
2 4 S é NAME (Type) Earl Le Rove MD DEPUTY MEDICAL EXAMINER} ] 6-25-56 
22p< 72a. BURIAL, CREMATION, | 22b. ey HS Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or {Stote) 
BSGS REM SYA doyectty) 5/1956 Pa rsons Cemetery Saifsbury, Yaryland 
= 


Peaperee a, ADDRESS 24a, mS BY REGISTRAR | 24b. REGISTRAR’S SIGN 

VS. ATSME(S) pi f ¥ 

5m 9/55 9°56 Wierd, Nit Line 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6651 
685 CERTIFICATE OF DEATH HOB) 


Reg. Dist. No. 


onl 


ss 
Be 1 PLAGE OF OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
2 0. 6 * 0. ' b. COUNTY 
= MARYLAND p =) 
2 JAINA ft OM P 
Bo b. CITY OR TOWN {If outside corporote limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town) 
32 \ lat nd ‘ 
2 d. NAME OF HOSPITAL a O\in hospitol. give street coddrext) d. ae ADDRESS. e. 1 RESIDENCE 
OR gNSTITUTIO ONAFARM? 
~ Né Yes] No) 
3. NAME OF First Middle ost 4. DATE Month Day Year 


DECEASED A ‘ 


OF 
teres Ane Hall. [Bowtie [e056 
5. SEX 6. oan OR RACE | 7. MARRIED [[] NEVER MARRIED G78. aa OF 8IRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f l /Z Py G. 4) 'S) " ial Days | Hours] Min. 
emAl e Avht wipowen[} —ovtvorceo ] JC) 24 An 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign LA 12, oe ‘OF WHAT COUNTRY? 
during most of working life, oven if retired) 
Woeuse o N (aN! 


SAN Fo RD “ASF. 


\\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| TRA¥YMeNd |) Ewrs USAIN 4 


ficote be executed within 24 haurs afler death: Page 4 


Then please remave carbon papers. Pages | ani 


= = |15_ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ae 

4 feagpecer whee) 1 Ripa ier ol ah en ot ot 

$ | 

& A — 1-2 DARIES T HAL : ei 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o)n{b), ond (¢}. 4 INTERVAL BETWEEN 
ad PART |. DEATH WAS CAUSED BY: ’ " ma a 
2 IMMEDIATE CAUSE (o i - 
ra a DuE TO 

3 

= Conditions, if any, which if- Gute 
3 gove rise to immediote 

= cotse {0}, stoting the under. ( OVETO ———- 4 

g lying couse lost. —_& (oo* 2 

3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ri ves] Nofg 
= 


200. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING. (© CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINERS 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, ag T20F. (City oF town} (County) (tote) 
Hour a. m. While __ Not while foctory, street, office bldg., etc.) 
p.m. lot work (C} of work [ t 


21. | certify thot | ottended the deceosed from — rch, IVE, to, =. 
olive on___-_--—-- 12_.._.. ond tht deoth occurred ot Z 


[s. 


Jificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 


is ceri 


|, cremation, ar remaval, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


---, 19.-..,that | lost saw the deceosed 
PM, from the causes ond on the hak st ted obove. 
Uh 


ADDRESS (Street, cityror town, stote) IGNEO 
Gute oud 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ICTOR: After thi 


ar ta burial 


may be retained by the hospital or attending physician. 


> MD. nn, L 

AS PHYSICIAN'S 

ae & Kloot SS ee ee eee eee ee cee Se Se ea = ee ee EE 
a ? ‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) (Stge) 

ae ee eee ee Pik wale, Va 

= 


pa. gongs DIRECTOR'S SIGNATURE ESS. 24a. REC'D BY nce 24b, REGISTRAR’S Maal re 
Vs A150 PLL, perrhe. INA pare NG C Oy 
Vs A15 fj way CQ wAGCIPATHL fT] Alone G-/ Q Pet dhcap One 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (66 52 
ergs 9« 
a 666E CERTIFICATE OF DEATH PANES NGL ES 
3 x 1, PLAGE OF DEATH ‘ [8 2. USUAL RESIDENCE (Where deceosed lived. If insiuion: Residence before edison) y 
Bo @. hal) = b. COUNTY 
38 TO WAL CO ees RulAn ORCESTER 
Be & GINY OR TOWN (If ovide corporote limit, write |e LENGTH OF STAYIN Tb || «CITY OR TOWN (If Junide corporote lini, write EURAL ond give nearest town) 
5 RURAL ond give nearest town) : a 
22 AL Bu hy z How Now HiluU 
2 8 T NAME OF HOSPITAL (not in hospital ive sree! oddres L STREET ADDRESS <. B RESIDENCE 
€ : tepegar StReet Led og 
5 3. NAME OF First Middle low 4. DATE Month Dey Year 
Ss DECEASED OF 
6 (Type or print) DEATH iy uf as 19S z 
a 
Oo 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [¥f | 8. DATE poe mr 9. AGE (In yeors aaa 1 YEAR] IF UNDER 24 HRS. 
lost birthday) FMonths | Doys Min, 
MA LOH ITE |woowe  _ ovorceo C} 2 ANGSZ rn. 
100. USUAL LF {Give tind of work done| 0b. KIND OF BUSINESS OR INDUSTRY ve apg ee {Siote.cF foreign county 12. CI yy N ss A COUNTRY? 
j during most of working life, even if retired) 4 
/ 


{, 1 we Labs Ser 


es. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1/17. INFORMANT J Address ceep 
{¥es, no. or unknown) {IF yes, give wor or dates of service] /f } 
AAs MOIALL ET is Md 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (9) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET Aer 
IMMEDIATE CAUSE (o0] 


DUE TO 


Then please remove corban papers. 
within 72 hours ofter death. 


Conditions, if ony, which rm 
gove rise to immediote 

cotse (0), stoting the under, ( OVE TO 
tying couse lost. fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Ne AND ed 


RMED? 
yes] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ul of item 16.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, —s Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While __ Not ser foctoty, street, office bidg., cal 
p.m. jot work [[} ot work 


21. I certify ‘4 ottended the deceased a Wescnaeitoe ef & 195.4 thot | lost sow the deceased 


t 


ite hos been signed by the attending physician and completely filled in 
I, and in a 


ical 


ian, or remava 


MEDICAL CERTIFICATION 


alive on____.& are 2 Wee seaca ond that death occurred ot 3° 7AM, from née causes ond on the dote stoted above. 


detached far use as the burial-transit permit. 
rial, cremat 


TOR: After this certifi 


ie 
5 
ES 
= 
a 
o 
= 
3 
€ 
a2 
° 
5 
3 
= 
3 
ts 
© 
= 
~ 
eo) 


5 
"4 ADDRESS (Street, city or town, stote) TE SIGNED 
. ACTUAL 
>» SIGNATUR Mo. Sak eee 5. 
& 7 ) 
pre) PHYSICIAN'S ue 11) it he Wis ye bark 
eaee NAME {Type} ¢ CAO . VG At 
= se SS eeeeeeeeeeeeeeeaeaeaoaoauaeeeeee eS Ded. —— 
BEO'D 220. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
=2 Ea REMOVAL (SBEeTFy) |) vA p ‘ 4 ‘ a $ 
Egtt Lind - 199 AVM DMC Miaisead DIT at Lia Nan Rivntf pb (NOke 4 (ned » 
= 


a 


Al 


Ba 


s 4c. REC'D BY REGISTRAI y 24b. REGISTRAR'S SIGNA REY ¢ 
- ; 
4 \ El ee 
we 4 a b ma id part A Vat - SVE CEI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 db i) 6 
’ 

s3 § Item 7, Film 200 MED I AL EXAMINER S CERTIFICATE OF DEATH inggta, Neca 
23 2 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
$s 2. COUNTY Wi comico marviano || °STTE Maryland ». COUNTY Vorcester V 
ze 4 3. b. CITY OR “ome = evhide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limit, write RURAL ond give nearest “ie 
g2 3 j “Sar Ysbury ee ee] Pocomoke ea PRY 
3 


Prior to 


. d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2 ON_A FARM? 
Peninsula General Hospital Edgar; Adkins Farm yes [No O] 
* OF 


13. FATHER'S NAME ce ae MAIDEN NAME 
15. WAS DECEASED = IN U. S. ARMED FORCES? 1/16. 2 iy SECURITY NO. ey LZ, 
(Yes, no, oF enkinown) Till yes, give wor or dates of service) } V 
A i LAV the Cas 4 


18. CAUSE OF DEATH [Enter only one cause per line for {a), {b). and (c).} Nee Reet 


PART. DEATH Mola caps fo) lemorrhage due to stab wound of nog eae artery | 14 hrs. 


=) 


3 8 3. NAME OF Middle Lost Day Yeor 
re2Qo ‘ype oF pin) Sanare MeGee Hansley 19 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED (]] 6. DATE OF BIRTH ‘> FUNDER 24 HRS. 
= M wipoweo [7] uriitavorceo [) = Min. 
ES Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ra Goring mont of wanking He, oven frre) 
2 } aborer Farming (oak S,/7, 
e 


Cf 


Item 18. Give Poges 1, 2, ond 3 to the funera 
h form PM3. Poge 5 moy be retoined far your 


RECTOR: Page 3 should be used os o buriol-tronsit permit. Fi 


718 
; 3.0 QUE TO. 
! Canditians, if any, which te 
gave rite ta immediate cours 
{0}, stating the underlying( OVE TO 
cause last, 2a (— ——s 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]19. NAS AUTOFSY 
yes] nok} 
0. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


CALS OFREATIS NCO Fell on butcher knife during a fight. 


20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED) 20e. seen ISS ede fern | 1 20F. (City ar tawn) {Caunty) (State) 
Whi por ice Vee, 
WBE 620256 jg. 1M Nee ' Pocomoke Wicomico Md. 


21. I certify that | taak charge af the remains described oy held an Autopsy [_]. Inspection fy. Inquiry Gt and find that 
death resulted fram: Natural causes [}, Accident [/], Suicide J, Homicide [], Undetermmed cane (op — 


MEDICAL CERTIFICATION 


writing the word “pending 
the Chief Medicol Exominer’s Office olong wi 


[220. BURIAL, CREMA FENATION, | We. Eps Ei ‘OF CEMETERY OR CREMAZORY 45 TION {Ci 
L FEZ eit) Ga eri 
. AISME(S) ee yy 
5M 9/55 { a Vad { st by ‘We 


o 

ry 

Z 4 7a.b, CHIEF MEDICAL EXAMINER [J aks ka oe 
ae. Eatees ASSISTANT MEDICAL EXAMINER ([] 7a n56 

= NAME (Type) |_| NAME (Type) 1 DEPUTY MEDICAL EXAMINER 

2 

5 

3 


forword. 
or removo). 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNER. 


¥ ‘A nvayng 


cel ST nr 


reps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
665 a CERTIFICATE OF DEATH 


86653 
Dist. No. SFR 


omni 


sé 
32 ~\,. |) PHAGE OF DeaTa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
$ ° : b. COUNTY F * 
3 2 4 Wicomico ies Sgt ‘land Baltimore City 
re] b. CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Bre) 
sa RURAL = give neorest town) 
$2 isb 2 weeks Baltimore Fy 
22 -. d. aeeneent (If not in hospital, give street oddress) d. STREET ADDRESS: *. TS RESIDENCE j 
bd er'ts Head State Hospital 4321 Parkton Street ves] nok) * 
z 
5 3. NAME OF Fase Middle Lost ‘4. DATE Month Day Yeor 
oa DECEASED OF 
P (Type oF print) Hardesty DEATH June aay ip 56 
3 5. SEX z COLOR OR RACE = MARRIED [-] NEVER MARRIED faq | &. DATE OF BIRTH 9. AGE i ee TF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost irthdoy! em Ws, 
White |woowe  oworceogQ) | 8/25/1887 yrs. ee | pie Ne 
10a. Vill OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) 
None USA 


ra 


, and in any event within 72 haurs after pa 


13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 


A. P. Hardesty = Cornelia King 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
) | Yes, no, oF unknown) (If ye, give wor of dates of service) 
‘ Unk. none Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


mrt oun WASSER, Ca. metastases of abdonen 


1X DUE TO 


Conditions, if any, which w__Ca. of pancreas 


INTERVAL BETWEEN 
ONSET AND DEATH. 


-2 months 


Then please remave carbon popers. 


6 months 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= ; 
iS gove rise to immediote 
8. coute (0), stoting the under. ( OVE TO 
ean lying couse lost. () 
523 bing icovis lost. 
oe z Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]. WAS AUTOPSY 
~ = 9 - 
agus af Arteriosclerotic cardiovascular disease yes] No p 
2 2 5 = | 20c. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 18.) 
< oe 
Soe. & | OR CONTRIBUTING C) CAUSE OF DEATH 
eSes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : a 
SEs S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1206. (City or town) (County) (Store) 
BY es 6 Hour o. 1. While __ Not while factory, street, office bldg., etc.) ! 
ser 3 pom. 19 fot work [] ot work [J 1 
= ib S 
e a 21. | certify that | attended the deceased ees May 29 _____, 19.58, to, ‘ 19.22 that | last saw the deceased 
4 
.s, $8 olive on_.June 1), 1256_, and that death accurred atL2? M, fram the causes and on the date stated abave. 
£53 bs ADORESS (Street, city or town, stote) DATE SIGNED 
3 = mo. Deer's Head State Hospital 6/11/56 
© re 
‘3 U 
$228 raeraNs V. duerman, M. D. Salisbury, Maryland 
ass saoseaaesenens, ee a 
S909 “Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City. town. or county) tote] 
(Stote) 
>> “he g REMOVAL (Specify) N . 
2 : Bal 
Ewe b 6 6 ew Cathedra enetery timore aryland 
2 23. FUNERAL bg 'S SIGHATUR! ADDRESS aa. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
! 
Yaw? Aan. Govt, JrC._1217 St. Paul Street vate 6 -AP-56 | Prae Qy He ef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 5 6 5 4 
6669 CERTIFICATE OF DEATH Sah at oe 


oad 
é 


és 
ve | M 
z ae 1, Scots eons 2 eal RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
So Wicomico marviand || * HElaware ». coun, SUSS CX 
Be B. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
2 / Sai tepury Delmar 
ri 8 d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS ; e. 15 RESIDENCE 
¢ SOSiWe"Hi21 Sanitarium tate Street rani, 
a] 
6 3.N First Middle tost 4. DATE Month Do: Yeor 
- Bea Nancy Hastings i a 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- * ol OF BIRTH, 9. AGE ln yoors [IE UNDER VEAR| IF UNDER 24 HS, 


Female jWhite  |woowopf  oworceog | Nov,4,1869 Berhen eee ee 


1} V0a. USUAL OCCUPATION (Give kind of work done! ts KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yrigg pat at wating lif, even if retied) Home Maryland 5 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Archielus Hastings May Rue 


5 WAS DECEASEDEVER INU: s. — a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bas. Sian (plea? hese ere None Earl Hastings, Salisbury, Maryland 


1B, CAUSE OF DEATH [Enter only one cause per li pa ———— oe C/ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: A EIT C- ONSET AND DEATH 
z IMMEDIATE CAUSE (a! [a hopl i A Z ee Lp SOLE fo-~ bere J 


Yé0.t DUE TO ; sige FORE = se 
Conditions, if ony, which & My (77a Lee AS Heer 
gave rite ta immediate DUE TO 
couse (0), stating the ynder- py ae 

iitigicooisl i Ftipesé is Broce 


Past Il. OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio) 19. WAS AUTOPSY 
yes] no 


20a. ACCIDENT WAS_UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part IW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“Whanesianaica 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour 0. pi. While Not while factory, street, office bldg., ete.) | 
Pim. 9 Jot work [J] at work [7] H 


Gs | certify that | attended the deceased from. LPF, PT le ee eb aee . INK_.that | last saw the deceased 
ind that death occurred atlZ LZ OF M, from the causes and on the date stated above. 


DORESS (Street, cityBr town, stole) DATE SIGNED 
M % ce xa Aa bud. =e 


1226. BURIAL, CRENBWWON, | 22b. DATE THERGD BuRIAL, mee ‘2b. DATE THER! Er = farGhaneior ceca, Oumar ‘Zc. NAME OF CEMETERY © 22d. LOCATION (City, town, or county) {Stote) 
6-11- 7 = Mills mbes be 
SMa Marek A ED Messe 2 CZ onre Nowe 6-AS- 56 | Whar vA -I6 PAti dives, 


Then please remave carban papers. 


> 


z 
2 
z 
tS 
= 
& 
& 
Vv 
z 
i 
a 
Fr 
= 


OR: After this certificate hos been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 
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may be retained by the haspital or attending physician. 


page 3 shar 


TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
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¢ funeral director, 
ould bé' filed with 


‘OR: After this certificate hos been signed by the attending physician and completely filled in 
Then please remove carbon papers. Pages 1 and 7 sh 


letached far use os the burial-tronsit permit. 
to burial, cremation, or remaval, and in any event within 72 hours after death. 
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the registrar Srior 


TO FUNERAL 
page 3 sho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66655 
795 CERTIFICATE OF DEATH Reg, Dist. No. 75% 


1, PLACE A ead 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNT! Wisosies mar’ D a. STATE Maryland b. COUNTY Wicomico 


b. CITY OR TOWN {if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Salisbury Salisbury 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | d. STREET ADDRESS e. tS RESIDENCE 


ORMBTIUNON RD 5 (Glen RG) R.D.# 5 (Glen Ra) YET) NOC] 


3. NAME OF First Middle los 4. DATE Month Doy Year 
(Type ar print) ~ OLLIE ATMORE HITCHENS OEATH JUNE 2nd 9 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [f] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year tF UNDER 1 YEAR| tF UNDER 24 HAS 
a os! hdoy] Manths| Do; Min, 
Male Whites |wivowes ovorceo(}] | April 16,1891 6 ye. eek al rs 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 1!. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during matt of working life, even if retired) 


Refinishin Furn e Melsons Maryland Us 4 


13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


Daniel Atmore Hitchens Mahsle Maddox 


| Lina ll dence *oomsecn™® lire. Lillie Y._itchens (Wite),R.D.# 5 (Glen Ré) 
No Selisbury, Maryland 


INTERVAL BETWEEN 


PARTI. aaa WAS CAUSED BY: one: pleads) 


IMMEDIATE CAUSE {o} 
DUE TO 


Conditions, if ony, which 
gove rise ta immediote 
cavse (a), stating the ynder- 
lying couse fost. 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} ]19. WAS auTOPsY 
ves] NoEK 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not wie foctory, street, affice bidg., 
p.m. Jat work [J of work 4 


21. | certify we | attended the deceased from._. rae bo 2 = -., 192%, that | last saw the deceased 
alive an__w ~_2' se ond that death occurred at.33 Q0A_M, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
Sewatur .D. ...... Gonden Ave June __ 1956 
NAME(ye) DY. Harl L. R oyer ‘ - 
‘220. BURIAL, ots ‘Zp. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION Ta. town, of caunty) {Stote) 
ney Cire 
June_4,1956 Selisbury, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADORE Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAID me foe nakat i Walle 


MEDICAL CERTIFICATION 


5 bere es 5 -[> 
2 a be | = >. 
¢ De s-3 Xr yw -2? 
a % a) t 
¥ a | Y ms) s 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 (6656 
CERTIFICATE OF DEATH Reg. Dist, NPFS SIL 


1 


marten? STAT! 


rs oe —== 
z ¥ a jf. MERE DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo / ae ok b. COUNTY 
52 Wicomico Legh 9) Maryland Somerset 
3.0 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) . - 
52 Salish ears Princess Anne LTR 
2° 2 > d. gn Kio (IF not in hospitat, give street oddress) d. STREET ADDRESS: e. eee 
¥ : A FARM’ 
@ eer ts ‘ead State Hospital ves] not] 
5 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
= DECEASED rn OF 
3 (Type or print) Rebecca Elizabeth Hoffman DEATH June 8 19 56 
é 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH 9. Ses tf UNDER 1 YEAR] tF UNDER 24 HRS. 
‘ 1 Min. 
i Female White wiboweD fy pivorceof] | July 4, 1871 Ey yrs. i 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
¢ 1 Housework Housework Maryland USA 
8 13, FATHER'S NAME 14, MOTHER'S MATDEN NAME 
SSN. pe 
- William Johnson Bettsy Ann Marsh 
8 ys WAS goed di! U.S. ARMED eed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- Yes, 0, OF unknown) Yen, give wor oF dotes of service) 
: . Unk. Hospital Records 
my 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: OMFS SRD SESTH 
§ ¥ IMMEDIATE CAUSE (o! Ge: bral thrombo: i 
iS DUE TO 


Conditions, if any, which Arteriosclerosis, generalized 
gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. ( 


transit permit. 


Past I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
) 
) ves] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. fi. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J t 


|, cremation, or remaval, and in any event within 72 hours offer death. 
MEDICAL CERTIFICATION, 


21. 1 certify that { attended the deceased from.___. pe Ae 19.50, to. June 3____, 19.28 that | last saw the deceased 
alive on___June aekz, 1256____, and that death occurred at. + AM, from the causes and on the date stated above. 


TOR: After this certificate has been signed by the attending physicion and completely fill 


je detached far use as the burial: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 
may be retained by the hospital or attending physician. 


2 
238 
2 
~ / | |seRe wo. ..._..Deer's Head State Hospital 6/8/56 _ 
Zee Romie Lb. V. Meldve, M.D. Salisbury, Maryland 
2 x ? ‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Zee ny DOSE” Pune 10,1954 Asbury Cemeter mt. Vernon, md, 
3 t/ JUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR bares |ATURE 
yey 24. nS \ Princess Anne, MdJonGZ/<e sth herbrtre pert St he 
bath, « Lp 


. 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0G 66 57 ‘ 
6871 CERTIFICATE OF DEATH 


Reg. Dist. Na. FZ tie 


ss 
5 " |__| PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If iatitulion: Residence before admission) 
a o °. b. COUNTY 
i a i Wicomico ee aryland Wicomico 
g b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
, RURAL and give nearest town) 
2 alisbur lisbu: 
- d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? & 
a 327 Camden Ave. 327 Camden Ave. ves ONO 
5 3. NAME OF First Middle Last 4. DaTE Month bey, Year 
3 (Type or print) HUNRY HARVEY HATFIELD HOLDEN DEATH June 9 th 19 56 
° 5. SEX 6. COLOR OR RACE |7. MARRIED DM NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthdoy) [Months] Doys | Hours Min, 
™~ Male White wioowep} ~—s Divorced] | May 17, 1877 79 
a ) 100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
b, during mos! of working life, even if cetired) 
\_“/ |Retired Printer ~ Employee of Printing Co Michigan US A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. Holden Carrie Silvia 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! IT Address 
Poe ee Mics Witton EEE, {$e onncen ; Del ye 
nD Mirs.H. Harvey Holden fe)327Camcen Ave. Salisbury 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: } 0 4 4 z ONSET AND DESTH 
: IMMEDIATE CAUSE (a! ol PAL gM £ — 


> m1 
x DUE To ‘ rs 
8, if any, which we eer trl aan ineh, oz q g ) 
"1 = af J 


Then please remave carbon papers. 


to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


2 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= Canditi 
E gave cise ta immediate 
3 cavte (o}, stoting the under. ( OVE TO ”, 
ges lying cause lost. fe) Ep fn yl AAA Sn 
335 ra Past Il. OTHER SIGNIFICANT CONDITIOWSACONTRIBUTING TO DELTH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19(] YAS AUTOPSY 
otha i e 
£35 s yes) NOEK 
ors # 200, ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Vor Port Il of item 1B.) 
ges & JOR CONTRIBUTING LC] CAUSE OF DEATH 
282 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
m ~ 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) (Stote) 
Res fay Hour a. fn. While Notrohite factory, street, office bldg. etc.) | 
si? = p.m, 19 lot work {J at work 7] wr 
aes ; q Y 4 
gi5 21. 1 certify that | attended the deceased from.___W/"E777~_ = BE, 19. Kp ta, he 2 4. 19sf__Sghat | last saw the deceased 
oe & F UY 
a 3 alive on___=) —-— 1\P__te, anf hat death occurred at_ 29 fo, fram the causes and on the date stated above. 
sa 4 sil ADDRESS (Street, city ar town, state) DATE SIGNED 
S53 J] actu 
z a. f SIGNAI 
¢ 
‘o PHYSICIAN'S. 
$qe8 NAME (Type) DY. Harry MaWax 
avs 
£39 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) Glote) 
m>.6° REMOVAL (Specify) moe 
e682 Buris ne 956 | Wicomico Memorial Park Selisbu Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 74b-REGISTRAR'S SIGNATURE 
s 7 > ‘ . a te e) 5 hey 
Ys als (0 HOLLOWAY & COMPANY FUNERAL HOMH-SALISBURY MD. one -/,2 -SO Yatss VU. Fa 


iA 


—_ 


INSTRUCTIO 


} 


is 


olrs after death. 


aah 


led with the registrar within 72 hours after death. After this 


that 


i. 
2 
£ 
= 
& 
e 
3 
s 
a 
a 
° 
= 
4 
° 
z 
¢ 
2 
a 
> 
=x 
a 


(ve, 


The bottom 


TO ATTEN, 


a ih death certificate be execut 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ySiciar 


may be retained by the hospital or attending ph’ 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as @ burial transit permit. 


VS AISC 1-55 10M ~~. 


pe 


certificate has been executed by the attending physician and compl 


} 


U 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6572 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicom re) MARYLAND STATE 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (WW outside Lorporate limits, write RURAL end giva 
OR and give neeres! town) (in this plece} OR 


TOWN Salisbury 2 Town Salisbury 


HOSPITAL OR ‘STREET {ll rurel give location) 


INsTMUTION ok Pine Bluff State Hospital ADDRESS 


STREET ADDRESS ee a ig r elmar Road, R PR 4 
3. NAME OF (First (Middle) {Lest} 4. DATE (Month) (Day) (Year) 


DECEASED or 
(Type or Prini) Sarmel ard DEATH June 22 » 56 


3. SEK & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey |_IFUNDER 1 YEAR /IF UNDER 24 HRS. 
te Dot Med Months | Days Hours | Min. 
© _|White Speci Dec. 4, 1879 76 =| "8 l 
T0e. USUAL OCCUPATION (Give kind of work 706. KIND OF BUSINESS TI. BIRTHPLACE (Stete or loreign country) 72, CITIZEN OF WHAT 
dona during most of working life, even il OR INDUSTRY COUNTRY? 


atte’) Waterman Worked on Boat Salisbury, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Holt Henrietta Sommers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, of unk.) (IN Yes, give wer or dates ol service) 


Deceased on admission to hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


A fEeR < 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


)ODLP Imeviate cause (A) 

7 
ANTECEDENT CAUSE(S) OVE TOY 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATR.. 

198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] no XJ 


2te. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, lerm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey} (Yeer} we 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not whila 
M. | et work et work 


22. | hereby certify that | attended the deceased from. May...13... ss 19.56... to....aune..22. 19.56. that | last saw the deceased 


alive on.....LWNE,,.22.... ogee and that death occurred at. @,...Mtrom the causes and on the date stated above. 
SIGNATURE 4 ADDRESS (Street, city, town, stata) DATE SIGNED 


Salisbury, Md. 6/22/56 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 


}. BURIAL, TREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Burial oun. 24,1956 Yarsons Cemetery Salisbury, Maryland 


4, REC'D BY REGISTRAR] (]]-] [REGISTRAR'S SIGNATURE / 75,- FUNERAL DJRECTOR’S SIGNATUR — g ABoRESS 
SUIT we IIdO ‘ YY t b 
DATE Petar a Se 


The Jaw requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 
6706 CERTIFICATE OF DEATH ui M4 ‘Obs 


oll 


Pes 
8. BH 1 ees Mee ‘aed 2 par poe (Where deceased lived. If institution: Residence befare odmissian) 
b, COUNTY 
a8 omico Lule “Maryland Wicomico 
a) 3 b. CITY OR ore (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
5 RURAL ond give sees town) 
$2 ebron 50 yrs Hebron 
2 2 dé ps aS ae {If nat in hospital, give street address} d. STREET ADDRESS: e cis 4 
ae Church Street Church Street YEL) no BS 

2 

5 |. NAME OF First Middle lost 4. DATE Month Doy Year 

- DECEASED OF 

i (Type or print) Elfa E. Howard DEATH June 11 19 56 

a 

2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ter IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ith Month: 
Female White |wooweg) oworeo) | Jan. 31,1869 yd jonths] Days | Hours | Min, 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during re ‘af working life, even if retired) 
: ome Home Sussex Count Del. USA 
s # 
13. FATHER’! A <8 14, MOTHER'S MAIDEN NAME 
Wilson Baker Augusta Knowles, 


ro WAS pl ue U.S. bite Peres 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ar toes ae fg eae 
. No teeta coccse Wilson Howard, Hebron, Md. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (band (c).] a / 


INTERVAL BETWEEN 


us An DE ATH 


PART I. DEAT WAS CAUSED BY: 
IMMEDIATE CAUSE {a] 


DUE TO. 


Then please remave carbon papers. 


Conditions, { ony, which w 
gove rise to immediate 


cause (a), stoting the under ( PVE TO x 5 e/ My 
lying co ei : fe - ge ety 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


ptiar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


i 


NAME SS i ee ed 


‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Sertar’ 6-13- 5 Hebron Hebron, Merylan¢ 


pea. REC'D BY “ia dig 24b. REGISTRARS. Ay 


bITa Y 
POP 54 


= 
s 
é. 
Ses 
286s é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 ie} 
rahane s ves] Not] 
ree = | 200. ACCIDENT WAS UNDERLYING O]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port U or Part Il of item 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eee & | (F elTHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {Counly) tote) 
is. 8 a Hour a. 7, While Nol white foctary, street, office bldg., elc. UH 
si? = p.m. ” jot work [] ot work [7] r H 
ay re = : 
25 21. | certify, that | Gi i ue deceased from. -. 4 i ie 19.2. 2. to. fAE ALE! \9Zb._thot | last sow the deceased 
3 ; : 
3 3 / alive an a aeoneh Waid, ard that death occurred at pk ZAM, from the causes and on the date stated above. 
a 3 4 t £ f ADDRESS (Street, city or town, 51 I DATE SIGNED 
) ACTUAL ; ee 
2G. sittin OLY iy 2 Md hecle wo... Wet = Pa? ugg $2. 
é 
§ 
e 
3 
~~ 
° 
€ 


the registr 


page 3 shi 


TO FUNERAL 


BS 
=> 
‘S 


oe 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A6GG0 
6673 CERTIFICATE OF DEATH nga 


ss 
g S i Gur me an RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s2 i Wicomico MARYLAND || ° Maryland b-COUNTY Wicomico 
7] * x b. CITY OR TOWN {IF outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s a \ , » RURAL ond give nearest town) 
22 4} Salisbu 3 yrs Salisbury ; 
» & f d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
a , OR INSTITUTION ‘ ON A FARM? 
a 114 Welston Ave 114 Walston Ave ves No 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) JOHN WESLEY HYNSON DEATH June 13 th 1,56 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE Waivers IF UNDER 1 YEAR|IF UNDER 24 HRS. 
* Hacc d Hi Min. 
Male Maite —_|wwowe tg _ovorceot} | Feb. 15, 1873 en ee 
10a. USUAL OCCUPATION (Give kind of work done} 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
I i during most of working life, even if retired) . 
Baad j Watchnan Talbot Co. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hynson Roxanna Tarbutton 
17. INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
» | tYes, 10, oF unknown! {IF yes, give wor or dotes of service) 
No 


jire John P.Hynson(Son) 114 Waleton Ave. 
2 gb 2 nd 
18, CAUSE OF DEATH [enter ‘only one cause pes-tine for (0), (b). ond {o.} 


7 i rr 
PART I, DEATH WAS CAUSED BY: — Z SA ET ANO DEATH 
IMMEDIATE CAUSE (o! PIF ALAS LYE AAA A AAAS bp P27 &1) 


if / DuE TO. 


> 
Conditions, if any, which 
gove to immediote 

coute (0). sloting the under: ( OVE TO 


lying couse lost. ic 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 


vs nog 
20a. ACCIDENT WAS UNDERLYING []_ |'20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J ot work [J ‘ 


Then please remove corban papers. 


MEDICAL CERTIFICATION 


detached for use as the burial-tronsit permit. 


21. | certify that | ottended the deceased from... 2d, 195.6, t.6 LZ F256, 19._....that | last saw the deceased 
alive on.._ © 3: Sf 12_______, and that death occurred ot _9: 2M, fram the causes and an the date stated above. 
ADORESS (Streel, city or town, stote) DATE SIGNED 


CTOR: After this certificate has been signed by the attending physician and completely fill 


, 


ACTUAL 
ay A MID, casas aa re eee Be wee ee oeceb eee coon ce ee ee, 


— 


‘ar."priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer deoth: Page 4 
may be retained by the haspital or attending physician. 


zis fiers, Dr. Lee Lawry M. Fruitland, Maryland 

aes Se ee 

2 4 . Zo. ROR ACHN ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> .& < peci 

oe B a Q b 1956 rerbronk Cenet. Wilmington, Delawa: 

= 23. FUNERAL DIRECTOR'S SIGNATURE DRESS: 2do. REC'D BY REGISTRAR . REGISTRAR'S. SIGHAT ae 


Al 
OLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. Va ase 


oate G-/ £9 G 


38 
2a 
tary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6t 


feo 'S Reg. Dist. No. ey 

shifoe . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilulion: Residence before admission) —/ 

Sg~ ©. COUNTY , 4 ©, STATE b. COUNTY 

ak NS Wicomico MARYLAND and Mibotino Cit: 

~ b. CITY OR TOWN iif ovhide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL Odd Give nbatest town) 

9 yh end give neores! town) / i 

eo Ge fol Vs/ dh Baltimore 4 T 

ta. = 134 @. 15 RESIDENCE 

a 5 } onne Drive ON A FARM? 

a Ss 1 yes] nof} 

35 5 3, NAME OF First Middle Lost 4, Bare Month Doy Yeor 

re ® (Type or print) Esau Insle DEATH 19 66 

2 A 5. SEX 6 COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (to yeor IF UNDER 24 HRS. 

=g22 lest birthday) eee men Hours | Min. 

gots M W WIDOWED fx} DIVORCED [7] Sept.30,1880 DB yn. 

80 85 Tia, USUAL OCCUPATION {Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (stots or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Uy in / during most of working life, even if retired) 

E532 etired machinest Maryland U.S.A. 

4 ole 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

33 H Esau S.D. Insley Annie Dickey 

=e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Sa oe A | t¥es, 20, oF unknown} Ilf yes, give wor oF dotes of service) 

n= e no David Turner Nanticoke, Maryland _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c}.} INTERVAL BETWEEN 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspectian [, Inquiry and find that 
deoth resulted from:,, Naturol causes Oo. Accident [ aca gg 1. Homicide [7], Undetermined cause 
/} 


Pits. SA 


the Chief Medico! Exominer’s Office along with farm PM3. Page 5 may be retained far yaur 


V2 
i) 
io. mip, CHIEF MEDICAL EXAMINER [7} DATE SIGNED 


t 
® >. PART !. DEATH WAS CAUSED BY: : " . . 
2 & y IMMEDIATE CAUSE (o.) Arterio—sclerotic cardio-vascular disea Years 
2 3 4 *f DUE TO 
gis Conditions. if ony, which 7 
tts gove rise 10 immediote couse 
Bess {0}, stoting the undertying( OVE TO 
phe coustot. QT fo 
s os 3 z PART 11. OTHER SIGNIFICANT CONDITIONS GOERUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. eo. 
bd 6 
£O8 S|_Fracture of left hip with osteomyelitis of the femure. yest] Nom 
g = = ‘20a. EXTERNAL CAUSE WAS. ‘y 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ais ieee 
Res 4 é Fell _at the Wilmer Nursing Home 
gui 3 ]20c. TIME OF INJURY — Month, Day, Yeor ie INJURY OCCURRED |208. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (Store) 
ebo 3 Hour 9. m. Not while foctory, slreet, office bldg. etc.) | 
* = Pam. ely 6 laiveek [a] otros [CX] Nursing Home H alipb Wicomico Mde 
2 
$ 
5 
g 
£ 


ASSISTANT MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This cert 


omy 
gs 2 Nae titre) rt Rove 4D DEPUTY MEDICAL EXAMINER [3p 6-26, 
zoe 70. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
id ° 6 REMOVAL (Specify) 
fae burlal ane 956 oudon Psa emetery Bae more Maryland 
aa. REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATURY 
VS. AISME(5) ‘ 
oon 19 na 6's 7-5 Wartoas Lh ZeLz, 


an 


he funeral directar, * 


hauld be filed with 


* 


in 24 haurs after death: Page 4 
CTOR: After this certificate has been signed by the attending physician and completely filled i 


Pages 1 ond 


N 


a© 
“y = 


ofter.death. 


Then please remave carbon popers. 


-transit permit. 


e detached far use as the burial 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 666 D 
CERTIFICATE OF DEATH Reg. Dist. No. Fe 


if Mec aaa 2. SHAE RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o “ “4 °. b. COUNTY “ "3 
Wicomico Lich aad Maryland Wicomico 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give, nearel own} . 
Salisbi ears Fruitland 
d. NAME OF HOSPITAL (If not in hospital, give street aa d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's Head State Hospital ves] No 
3. NAME OF Fi Middle Lo: 4. DATE Ye 
DECEASED. fst iddie st OF Month Day feor 
{Type or print) Nora May Jenkins DEATH June 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE, {in yeon Tf UNDER 1 YEAR|IF UNDER 24 HRS. 
2 - ' ma y) Month Mi 
Female White wivowen J ovorceo} | Jan. 4, 1890 alle we se 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired} 


Housework Eousework Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Minous Ruark Belle Smullen 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INteIVAteeween 
PART I. DEATH SNEDIATE- CAUSE (ol Generalized Ca, metastasis of abdomen 2 


DUE TO 


Conditions, if ony, which 0 Inoperable Ca. of uterus 
gove rise to immediote 
couse (0), stoting the under. (DUE TO 


lying couse lost. {c). 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. eee 
Arteriosclerotic cardiovascular disease and diabetes mellitus vs no 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City oF town) (County) {Storey 
Hour a. p. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J of work J t 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceated from... Aug, 4, 1953, to_dJune_2 __., 19 56.that | lost saw the deceased 
alive on___June_9 poe de, 12.56, ond that death occurred at_23.30P_M, from the causes and on the date stated above. 
ADORESS (Sireel, city oF town, stote) DATE SIGNED 
wo, ....Deer's Head State Hospital ___ 6/9/56... 
nities _V._Juerman, M. .Selisbury, Maryland 
Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
Bu ted bass 19 16 Wicomico Menorin , Salisbury, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY FUNERAL HOME-SALISBURYs'D. lowe /-7.3..5% | Qasr ta Llaoners 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 063 
. 6676 CERTIFICATE OF DEATH nes. vit.no PBL 


Cad 


ce 
2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 z uM a. STATE b. COUNTY 
52 ie = Z 
Ben b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOVIN (If outside corporote limits, write RURAL and give nearest town} 
8 5 RURAL and give nearest town) » 
" . s 
oEaN\ 4 A R A NER ee . 
s F@! } <d. NAME OF HOSPITAL ({K not in hospital, give street address) od. STREETIADORESS. @. 1S RESIDENCE 
a J 5) | OR INSTITUTION : ON A FARM? 
. CN IN A ENCRRE WesmrifA ves) noO 
2 
26 3. NAME OF Fint Midd! Lost 4, DATE Y 
= DECEASED : s irs! liddle - 51 is at Month eer ear 
% (Type or print) onaAla SAN SON DEATH JUNE 27. _ then 
iJ 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. OATE OF BIRT! 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
<4 GS q - lost birthdoy) [Months[ Boys | Hours] Min. 
A MALE. Po RE A. jwivowen F] DivoRCED [] [AVP Pe jay bt ys. 
ee TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ot : during most of working life, even if retired) 
a9 / ae — NN bp Ne ao U.S. 2 
id ‘ a nha - top: . 
25 13. FATHER’S NAME F 4. MOTHER'S MAIDEN NAME a a, 
8 5 = : : f 
ge AN A PZ.) ER Aa hnSon AM rte MAA 
e8 15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address a 
tan 
ae 


|_| Pies, no, or unknown) {IE yes, give wor or dates of service} Z. 4 _— 
4 lz UW iLL YW 
18. CAUSE OF DEATH [Enter only one cause per line for (0). fb), gnd (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
+ . IMMEDIATE CAUSE (0) 


A a DUE TO . 
Condition, tony, wiih) P eeenonia, Drsnoho Serena] wie 
goye rise to immediate DUE TO i % 
cate (0), stating the under- mp ss 
lying cause lost. Ke e 43 Pe 6 ato 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. raccnaorns 
ves] No] 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 16.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 lat work [] ot work [J ' 


21.1 certify Pe tended the deceased from__./ Peev@>____, 19:9.G, tas Hidate__., 192 Gihat | lost saw the deceased 


, and that death accurred at_JlA___ M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


at 


Then 


-transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled i 


trar’priar ta burial, crematian, ar removal, and in ony 


e detoched for use as the burial 


CTOR: 


ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physicion. 


ze NAME ype Nt ae 

aH 7 iora ang i} 5 Ps pr Foyt) by gte) 

Z ‘4 in Yeas. a BY REGSTRAR h. REGISTRARS SIG! 
avs f oat eSB Sha Le, 


the funeral director, 
hauld be filed with 


* 


ee 
ef 


‘ansit permit. Then please remove corbon popers:~Poges 1 and 


the reglstror’ prior to buriol, cremation, or removal, and in any event within 72 hours ofter Bs. 


te has been signed by the attending physicicn and campletely filled 


detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


~ 


~ 


M LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C666 4 
M4 CERTIFICATE OF DEATH Reg. Dist. No. Sfee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
a. CO 


Wicomico manviano |} ° STATE Maryland b. COUNTY Wicomico 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest oy > 
Shad Point Shad Point 
dad. fae tee lee {If not in hospitol, give street oddress) d. STREET ADORESS e. One fee ay 
R.Do# 1 Salisbury R.D.41 Salisbury ves C] NOT” 
3. First BELL 4. hy Month Day Yeor 
bectastb — 3 4 P= 
(Type or print) LILLIZ Sows Sane oSUNE 5 th yo 5¢ 
5, SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Months] Days | Hours| Min. 
Fenaie white wibowed [JJ Dworctof] | July 4, 1872 yes. 
Wo. USUAL ScCOPaTiGk ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
York at Hone Shad Point(.D.#S5elisbury) U.S.A. 
13. FATHER 'S NAME 14, MOTHER'S MAIDEN NAME 
Semuel Williams Charlotte Turner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adds 
y | Hamre. oe ic IW yen, give wor or dates of vervice) Mrs. Earold Townsend (Daughter) Shed Point 
R i slish aryvlan 


INTERVAL BETWEEN 


ONSET AND DEA! * 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which (o) 
gave rise to immediate 

cause (a), slating the under- iad 
lying couse tast. {e). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yes] No Cf 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING L] CAUSE OF DEAT 
{IF ETTHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home. farm, | 20f. (City or town) (County) (State) 
Hour a. p. While Nol wile factory, street, office bldg., ei 1 
p.m. jot work [[} of work 


21. t certify that | attended the deceased —— WZ, fae seca 19.1. that | last saw the deceased 
5 wie ind that death accurred an SOM, fram the causes and an the date stated abave, 


MEDICAL CERTIFICATION: 


alive an_. 
ADDRESS (Street, city or town, state) OATS’SIGNED 
Sona Tur _{Office) dune 31956 


PHYSICIAN'S: 


NAME (Type) Dr. Philip A, Insley M.D, sxe! ary, Maryl 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘@e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) a i 
Burda ne 9.1956 Shed Point Cemetery R.D.# 1 Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGASTEA SIS Deere 
HOLLOWAY & COMPANY FUNERAL HOME*SALISBURY MARYLANWE /-//-96 |Onews OtUdZ 


= 


in 24 hours after death. 


we 


<i. oxecaecl 


ith the registrar within 72 hours after death. After this 


9 physician and completely filled in by the funeral director, the third copy of this 


Q 


ician. 


ing pl 


INSTRUCTIONS 


The law requires that the death 
hysi 


PHYSICIAN OR HOSPITA! 
mRopy may be retained by the hospital or attendi 


Sand 


The botto 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTEN 


certificate has been executed by the attendi 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M “=. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6577 CERTIFICATE OF DEATH — Bs gt 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
county Wicomico MARYLAND STATE county Wien 
CITY (If outside corporate lit write RURAL LENGTH OF STAY CITY {it outside corporate [imits, write RURAL and give nearest town) 
OR | ond alve nearest town (in this place} oR 
WN y 
Salisbury 2 days __Mardella (Rural) _ XK 
HOSPITAL OR STREET ‘if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Gen Hosp Rout rr 
3. NAME OF (First) (Middle) (Last) | 4 ea (Month) Dey) (Year) 
DECEASED 
{Type or Print) ae BEaTH 14 os 
5. SEX COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE test birthday | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Monihs | Days | Hours | Min. 
M (Spacity} yn. 
10s, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT 


OR INDUSTRY 


Farming 


COUNTRY? 


dona during most of working life, even if 


retired) ib orer 


13. FATHER’S NAME 


10b. KIND OF BUSINESS | MN, BIRTHPLACE (Stata or foreign country) 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {If Yes, give war or dates of servica) 


kown. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
foe ONSET AND DEATH 


/ \MMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) OVE TO ne 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE cAust u 
STATING UNDERLYING CAUSE LAST. DUE TO 
Peer. IC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPS) 
yes [] NO 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 21¢. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., el.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
ml While fi Not while 
__|_ at worl 


22. I hereby cértify that | p< the deceased from(@. /.. 2. wtf WO. Bales = ?..¥3..., that | last saw the deceased 


wp and that death occurred at... 2.M, from the causes sna on the dats stated above. 


“eye ens 0St alah ! DATE 


CEMETERY OR CREMATORY LOCATION (Cilf, town, or county) 


6-16-56 Hollister Cemetery 


REGISTRAR’S SIGNATURE, 25. ire DIRECT! paca Cb ste rOn \DDRESS 
Dillan J.B. Stovert Hineral Hone, Sclisbury, Ma. 


2 


DATE THEREOF 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66666 
6708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | FBI 


es ¢ 
oo Et 
83 e ; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Revidence before admission) 
£ o. CO! s A . STAT ¥ nae 
coe Wicomico manviano |} ° SA Varyland B. COUNTY Wi comico 
faa oe 6 b. CITY OR TOWN (Ht cutide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
ig ay os sf ‘ond give nearert town) 
Ls : Rural Mardela 3 years Rural Mardela ) 
Fy 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
A] ON A FARM? 
2D 5 ves] NOD] 
3 . 33 3. NAME OF Fint Middle tes 4. DATE Month Doy Year 
rer Type or prin) Edward Albert Malkin DEATH 6-19- 19 56 
ee oe 5. SEX 6. COLOR OR RACE |7- MARRIED K) NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER TYEAR] IF UNDER 24 HRS. 
F E54 een Min. 
gots M W_|wioown] —_ovorceoO | Aug. 29, 1006 AQ yn. 
$ 3 10a. USUAL OCCUPATION. pone kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By oa during most of working lite, even if retired : 
2 1 = ) ‘ - 
S5eon Bookkeeper Plumbing New York USA 
toe 
* I Me 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
33 $ I Manfred Malkin Bertha Rudie 
a 
\ b 15. WAS DECEASE! 1. S$. . - 2 4 
xe e ’ *\S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 405 ew 4th Ste 
£2°e a) No No Harold Julien Malkin New York City, N.Y. 
. 18. s * OF ee a oe per line for (0), (b), ond (c).] INTERVAL BETWEEN 
s PART 1, DEATH WAS CAUSED g ‘ ; 
z é IMMGDIATE cause fo) _ Strangulation by hanging. Sudden 
2 : DUE TO 


Medical Examiner's Office alang with farm PM3. Page 5 may be re! 


iting the werd “pending” in pencil ii 
RECTOR: Page 3 should be used os a burial-transit permit. 


‘cate, 
the C 


é 


TO FUNER. 


or remavel. 


forward. 


TO DEPUTY **5DICAL EXAMINER: This certificate shauld be executed wi 
cute the 


ef 
az 
3 


ans, if ony, which ( 


Ove rise to immediote coure 
(0), stoting the underlying( OVE TO 
cause lost, = = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Madey hae 
3 Sci zophrenia ves (] noo 
& [200. EXTRRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port ti of ilem 18.) 
§ [Siforssaanmetne 
a g ing himself in barn by the neck, — 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
6 Hour. m. While Not while | factory, street, office bidg., ate.) | . ’ 
= p.m. 19___}ot work []_of work TX] Ba. Mardela Wicomico Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [3]. inquir , and find that 
death resulted from:, Natural causes Accident [[], Suicide [J Homicide [[], Undetermined cause []. 
AL DATE SIGNED 
BS Rae Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER" 
NAME had Ra: Rove M.D DEPUTY MEDICAL EXAMINER [3 6-20-56 
To. ee ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Tid, LOCATION (City, town, or county) (Stote) 
6 speci 
Duta p~ 20-54 | wWitomies Mem, Fack| Salishuey Matylano 
23. FUPERAL DIRECTOR'S SIGNATURE ‘Pha. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
3\ { yf i, = 5 y 1, Lf, 
) fete PAM ae A, NA batt O° DIL Wt be» WAI 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 6 b 6 Pe 
6678 CERTIFICATE OF DEATH stata tee, BD 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY Wicomico seve 0. STATE Maryland b.COUNTY 509 +4 more County 


b. CITY OR TOWN (If autside carporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest! tawn) 
I RURAL ond give. neorest town) 


Salisb 45 years Dundalk 


d, NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE vA 
» OR INSTITUTION ON A FARM? 


/ Deer's Head State Hospital RED # 3 OLD BATTLE GCPove Kd| sO Nope 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


: OF 
(Type or print) Charles Vince McElhose DEATH June 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [4} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years If UNDER 24 HRS, 


Male White  |wiowesp _oivorceo 5/29/1888 i ee eg | = 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None - Beverly, Ohio USA, 


7413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel McELhose Lennie Travis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
5 | Fien, no. oF unknoeh) Itt yen, give wor or dotes of service) E 
Sens / Wy) 194-09-4408 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
Ceara ee nee Cat Arteriosclerotic cardiovascular disease days 


wot 


hy Page 4 


he funeral directar, 


Pages 1 and 2 shauld be filed with 


* 


ate has been signed by the attending physician and completely filled in 


e burial-tronsit permit. 


Then please remave carbon papers. 


y : 
Conditions, if any, which Arterioselerosis obliterans 
gove risa ta immediote 
couse {a}, stating the under- 
lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. ore AUTOPSY 


2 “as RY PERFORMED? 
Rheumatic polyarthritis and pyelonephritis ves] no] 
20a. ACCIDENT WAS UNDERLYING we) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part Il of item 18.) 


OR CONTRIBUTING CO] CAUSE OF DE 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote 
Hour. 7, While. Not while foctory, street, office bidg., etc.) ! 
p.m. 9 lot work (J ot work H 


21. 1 certify that | attended the deceased fram,___\ ats June 18 a 19.22. thot | last saw the deceased 


tal ar attending physician. 
MEDICAL CERTIFICATION, 


ECTOR: After this certi 


may be a by the haspi 


page 3 shal 


alive on__June 18 12.28, and that death occurred a oe, fram the causes and an the date stated obave. 


: b . ADDRESS (Street, city or town, state) DATE SIGNED 
tite Ar Yircrinaer 4 -—Reer's Head State Hospital 6/18/56 
/ 


pares Jerman, M.D. Salisbury, Moryland 
‘Db, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY BCATION (City. tawn, of county) {Stote) 
‘s Fit} We ie -36 HEP Dou Re) 3 04RD ‘Suse SL 
23, RAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGN: 
U, 4 C C 
LM AAevehe Lee UA Cd Shokyf yy. 
I J 


@ detached far use as th 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours fer death. 
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TO FUNERAI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. e445. 
6679 CERTIFICATE OF DEATH Reg. Dist. No. BOS 


ol 


2 1, PLACE OF DEATH . 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission} 
8 o. COUNTY : MARYLAND b. COUNTY 
s Ci CLAM A9I0 Ad eH 
x) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 err RURAL ond give neprest town) y Ht 
2 CHAE. y 
oe / d. NAME OF HOSPITAL (F We A hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
, ° QR INSTITUTIO: « v2 ON A FARM? 
a : sont us Zt Le ves (} No GL— 
iz CLEAIELG Ald = 
2 | Fam silas slesiebil (tes Z LE 
5 3. NAME OF Fat Middle gst 4. Date Month Doy Year 
e DECEASED 4 
3 (Type or print) bel ihe, DEATH ve 9 5G 
J 
« 


¢ S. SEX ‘6 “4 ‘OR RACE [7. ee G2Wever maneieo [] ]8. DATE OF BIRTH 9 AGE ‘(mn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae Manths| Doys | Hours | Min. 
1 ife Lobe g wipowed [1] ivorceo [] Cw a ae a us 


jires that the death certificate be executed wilhin 24 haurs ofler death: Page 4 


iS 
4 
2 
> 
° 
35 
ats 
ess 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. _ CE -< or foreign Le 12. CITIZEN QF WHAT COUNTRY? 
82s during most of eae life, even,jf retired) A = 
oes ZAB FARM Fils: ee ’ 
535 13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
Bes B = SA VY Le OR & LEE < 
aoe & NIN My; C g QE EL : 
Ba3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, ie SECURITY NO. |17,, INFORMANT . ‘Adgress 
a — = A, | $¥es. 10, oF unknown) [Nf yes. give war ot dates of service} | my 1 ¥- 03 q Ls L A J f 
Pk Ma 4 (6 fi a? ff d ratte bd f Biman Waar? 
USE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c x INTERVAL BETWEEN 
s2e Nestea a (0), (b). ond (€).] : { ONSET AND DEATH 
50s PART I, DEATH WAS CAUSED BY: y Wil oot 
ose 4 |, IMMEDIATE CAUSE (o] CLL « LM@e ; 
zfs DUE TO J ) 
ss J } - / 
f=> Conditions, if any, which o AL & vate tithe’. 
BES gove rise to immediote 
5 GBs cote (0), stoting the under ( PVE TO } 
Fenny lying couse lost. a 
£$cze 
228 5° FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ye RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SLOSS Yt F 
fuse F 5 Ak ; 5 ; 
ois i . fe : At Ach , yes] No fy] 
= FE = P 
Lod = inter noture of injury in Port tor ‘of item. 
ame Sis = | 200. ACCIDENT WAS UNDERLYING 1 0b. Satine HOW INJURY OCCURRED. (Enter noture of i Part tor Part il of item 18.) ” 
Res on & |OR CONTRIBUTING LC] CAUSE OF DEATH 
Sees & | fie ettriee: NOTIFY MEDICAL EXAMINER) 
Zotss & [0c TIME OF INJURY Month, “Dey, Year |20d. INJURY OCCURRED — }20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
= 5. Fr Sio fay Hour 9. m. While Not wh foctary, street, office bldg., etc.) 
yea 3 = p.m. jot work [] ot work [J H 
aco % io/ 
Zzeis = 21. | certify that 1 attended the deceased from. ae ef L beat ., josely, tof 1S os +. that | last saw the deceased 
£Ee8 
Be z $ i: alive on. C.=, je A ep and that death occurred at £.2L5PM, from the causes and on the date stated above. 
E>O3 5 . _ ADDRESS (Strest, city or town, stote) DATE SIGNED 
RGR g 3 
ze < no. cde feutibditsnnrnlldd. e7/T iG 
ac a 
aeme PHYSICIAN'S 
eisss NAME (Type) ee SS ee ee 
ie 2 
6 5 2 a : Teo, fenovat bo TION, ‘Zc_ NAME OFC CEMETERY OR CREMATO! Z2d.-LQOGATION (City, town, or county) (Stote) 
eS SS 2 
ofote { A. Cette SAF 
=e cal Niele ; 2db, REGISTRARS SIGNATYRE 
Vs Al ; 
H 


2 


y) 
pale VAahy LLU A2ethorreny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06669 


\ 
. 6630 CERTIFICATE OF DEATH Pee 
“7 £ - 
23 a nee OF DEATH ry ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: b. COUN’ 
52 ia Wicomico eee: ‘land Wicomico 
Tr f b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf “3 RURAL ond og. sor ells 
52 Salisbury / 
E2. 2 d. NAME OF woes dish nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Bal OR INSTITUTION ON A FARM? 
9: Peninsula General Hospital 221 South Blva,, ves (NO Gt 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print) GEORGE HERBERT MOBRE. SR, DEATH June 16 1956 
Q 
Me ROR RAI 7. |. DAT RT 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 6. peed CE | 7. maRRieD[] NEVER MARRIED [} | 8. DATE OF BIRTH ei i eaeey aie 
‘ May 13,1881 dt) | 
a j . USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z bs © most of working life, even if retired) 
= / et. Chemicl 4 U?S.A. 
3 wot13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
3 
° G.W.Moore Lillian Wright 
CEASEDEVER I RCES? 17, INFORMA\ q 
: | eee yw 2 aero | = soem Rene women 308 Beckfort Ave. 
= 616-05- 8201|Mrs. John L. Bond Prince Anne. land 
2 
8 18. CAUSE OF DEATH [Enter only one cause gay line for (o}, (b). ond (¢).] : = INTERVAL Beier: 
a PART |. DEATH WAS CAUSED BY: 4 be 
5 IMMEDIATE CAUSE (0} ath se Hin ay samy pep 4 AVAL O85 
2 
= 


/ DUE TO — 7 
Conditians, if any, which 0) Lp GUA LAA TM, AN, On 7B SA ED 
gove rise to immediote 
cavte (o}, stoting the under. ( DUE TO FAM, A 
lying couse lost. o< LE, AK thd, LAT AAG O-2AEAL A CHET 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Toff ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) pyr was AuTorsy 
Y j 


yes) No—D 


200. ACCIDENT WAS_ UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING CO CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. n. While __ Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J at work H 


21. | certify that | attended the deceased fram,_. 


alive on. 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in 


@ detached for use as the burial-transit permit. 
or prior ta buriol, cremotian, ar remaval, and in any event within 72 haurs offer death. 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 


ACTUAL 
$< 2 z NAME (typo) Dr Henry_A B e Medica enter _Salisbu 
22° ? To. Poe Feicreaaiort [ems ere Tamer ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
Pees Still Pond, Maryland 
4 . ‘ADDRESS ‘aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeas Maryland vate 7/56 Want Nellorrcy 


9.4 should 
\ 
‘Crem 


ES 


fined for your fil 


If any delay ignecessary, please exe 
r. 
File pages 1 and 2 with the registrar prior to buci 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


3 
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ficate shauld be executed within 24 hours after death. 


cute the cartificate, writing the ward ‘pending’ 


forward 


£ 
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ry 
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TO DEPUTY MEDICAL EXAMINER: This certi 
or remova 


TO FUNE 


VS. AlSME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wep bi: We 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


1, PLACE OF DEATH 
°. 


Wicomico marvund || “SATE varyland ® COUNTY Wi comico 
b. ee TOWN fi ouide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
va nected bon) fe 
Sali sbur 10 Mi. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Eig? , 
Camden and Woodland Road 224 East Church St. ves O NOG 
3 Naue ia First Middle Lost 4 reg Na Doy Year 
Hie or print) Lena Bounds Niblett DEATH 14 19 6 
5. SEX COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [1}| 8. ae OF “ 9. AGE Soya yon IF UNDER 24 HRS. 
K Female wipoweo [}—soivorceo [} Feb. 5,1905 va [beni Bom | Hw yi 
10e. USUAL OCCUPATION Kei kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working i 1» even if retired) Maryland U. Sea 
(| _ Presser Shirt factor atl vz 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George iim. Bounds Belle Taylor 
bs WAS. — eva a ore! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
je, or unknown a 
= eee or p20-40-9812 |Rudolph Niblet, Salisbury, Nd. 
18. CAUSE OF DEATH [Enler only one couse per line for (a}, (b}. ond (c}.] URN 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _ Crushed chest 


Sudden. 


yf UE TO 
Conditions, if ony, which eo 
gove rise to immediate couse: 
(0}, stoting the underlying( OVE TO 
cause lost. ( 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOFSY 
ves! a NO 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure af injury in Port I or Port II of ilem 18.) 
AE or CONTRIBUTING [} my . & 3 ; 
CAUSE Deceased driving car involved in_ two car collision. 


‘20c. TIME OF INJURY = Month, Doy, Year = [ 20d. INJURY bese” 206. PLACE oF x iho: na 1 20f. (City or town) {County} (State) 
Whil Not whik ger: ae ice bldg., etc. > 
Fb em Eh 1956 (a Not il treet | Salisbury Wicomico Md. 


21. Lcertify thot } took chorge af the remains described == held on Autopsy [], _Inspectiony |, Inquiry [4], and find that 
death resulted fromgeNotural couses J, Accident [9], Suicide J, Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


Wap, CHIEF MEDICAL EXAMINER 7] sain fg 
2 ASSISTANT MEDICAL EXAMINER [[} 
NAME (ye) HQrl L. Royer, M.D. DEPUTY MEDICAL EXAMINER [&J 6- 18-56 
Ro. REMOVE Spo a epeven ‘2%, DATE THEREOF qj Zac. NAME OF CEMETERY OR CREMATORY JOCATION (Ci ort county} (State) 
bie C/lé 3 Siloan Cemetery ean > Mearylan 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 24a, REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 


J 
Natl, LITA 


Hill & Johnson Coe Salisbury, Maryland ott 


6682 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nGhy} 


Reg. Dist. No. 
Be baa gas U2 a uae hee table {Where deceased lived. {f institution: Residence before admission} 
a. b. COUNTY .,. 
Wicomico WMS: Maryland Wicomico 
3 b. CITY OR TOWN (if outside ree limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
P Salisbur Willards 
4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
, RED YES] NO 
3. NAME OF Fiest idl 4. DATE Ye 
Naor. ira Middle ne ; Ba Month Day ‘eor 
(hype or print) H. _, | DEATH 6/6/56 19 
$. SEX 6. COLOR OR RACE mar =e LAL NEVER MARRIED o 8. DATE OF aA 9, Sener [iF UNDER I YEAR| UNDER 1 YEAR| IF UNDER 24 HRS. 
\ sj barthdoy’ Days | Hours | Min. 
Male White |woownQ  owvoreoO | Marek 3,~1907 ye. 


100. eee OCCUPATION (Give kind af wark done| ERIE 'Y| 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mos! of working life, even if retired) 
/ Farmer 5 i 2. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Patey Eva Pateyy 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOGALSEEYRIFONG, CJ7A INFORMANT Address 
[Yes, 0, 0: unknown} {HE yes, give wor or dotes of varvice) JOR GP Or J : 
KXXXX XXXX Mra. Martha Patey Willards, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b). and (<)-] 
a TAA fy 


PART I, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o) 


DUE TO 


Then please remave carbon papers. Pages 1 and 2 should be 


and in any event within 72 hours after death. 


Conditions, if ony, which w 
gove rise ta immediote 
catse (a), stoting the under- 


CTOR: After this certificate has been signed by the attending physician and completely filled in’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 274 haurs after death: Page 4 


a3 
3 
a 
¢ = lying cause lost. (c) 
235 z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)[19. WAS AUTOPSY 
~ = - 
4g0 3 < ves] No 
mons = } 200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
£ = & | OR CONTRIBUTING CI CAUSE OF DEATH 
pees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEEs & [2c TIME OF INJURY Month, ngs Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, 20. (City oF town) (County) (tote) 
b° ¢s 6 Hour 0. m. While Not ae factory, street, office bldg., etc.) § 
3 3S 5 3 p.m. jot work [_] at work H 
Cae cits 
B20 4 21. I certify that | attended the deceased from_____----___-_---, 19, ta..-_-.---------_-.. , 1%._..,that | last saw the deceased 
be] 
=. 3 3 , and that death accurred at: ay fram the couses and an the date stated abave. 
3 Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
s a < , sa 
geo / IMD! se ae, pith he oe 
i : 
om 5 PHYSICIAN'S 
eee: NAME (Type) SE ne ee ee ey! 
83°93 7a. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (Store) 
32 Be Bet forty 6/10/56 ME. PleagantChurch Willerds Mary land 
Pia 3H BNA D 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SJGNATYR 
vsaisiy A p 2 F tL J 
15M 9/5! ie —— DATED L. “VQ Eo = x = me 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Eb72 
6633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sah 


s3 § N 
23 é f 1] }, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
gs \gul ru Wicomico masrano || STE = Maryland = >. CouNTY, «ss Wicomico 
= 
zs 2 ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ouhide corporate limits, wrile RURAL and give nearest town) 
oo 5 
: pe 4 app: 30min. Salisbury 
say- d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
gy by ON A FARM? / 
q E— Pen. Gene Hospital 812 East Church St ves) NogY 
oe 
rose 7 eke First Middle 4. DATE Month Yeor 
nies (Type or print) MELVIN ROBERT PHILLIPS DEATH June 28 th \> 56 
(3p saest ik 
is. ba £ COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [abl 8. DATE OF BIRTH ys “a IF UNDER 24 HRS. 
2 th Mi 
cide Whit wivoweo[] ~—soovorceo] | Sept. 3, 1944 es Hg *| Seg | Hour | Min. 
oF ¥Oa. USUAL OCCUPATIO! ind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LB 12. CITIZEN OF WHAT COUNTRY? 
pin ) | dering most of working lite, even if retired) 
ba __None U.S. 
sip? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gad James EB. Phillips Wilsie Mae Davis 
a 9 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES; vy 
fBe 5 | feae.orsninown) tat gia war orden fara) |'© SOCIAL SECURITY NO. |17, ARRORMMRA sug 2. 441 ips (Father) ber) e17 East Church 
scr , N | i 
& N 
J 
E 
2 


je should be executed within 24 haurs ofter death. 


v3 18. CAUSE OF DEATH [Enter only one cavte per line for (0}, (b), ond (c).] Pe 
5 PART |. DEATH WAS CAUSED 
& ap TMEDIATE CAUSE (0) r 
3 y re DUE TO 
: Conditions, if ony, which 1 
rs) gove rise to immediote couse 
$ (0), stoting the underlying( OVE TO 
2 cause fost, tc 
4 ecuceti sete 
3 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
3 Q se PERFORM 
£8 5 Yes(} Nocy 
Sse © |200. EXTERNAL CAUSE W. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il of item 18.) 
& & | PRIMARY J] or or CONTRIBUTING CI 
ped hee Riding bike and was involved in collision with road grader. 
§ [20<. THME OF INJURY Month, Day, Yeor  [20d, INJURY OCCURRED, [20e. PLACE OF INJURY (Home, fom | T20F. (City oF town) (County) (State) 
5 ovr asm, While Nat while lactary, sirea!, office bkdg.. ete.) | ~~ ; 
z Pogue M. 6-28 1956 [ot work [ot work 9000.00 0a: | Salisbu Wicomico Md. 
21. | certify that | taak charge af the remains described abave, held an Autopsy [_],_ Inspection [KJ], Inquir , and find that 


the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained for your files 


‘cate, writing the word 
TO FUNERAUDIRECTOR: Page 3 should be 


death resulted from: Natural causes [_], Accident Suicide [], Hamicide [], Undetermined cause []. 
pcp, CHIEF MEDICAL EXAMINER [] i 
& 5 ASSISTANT MEDICAL EXAMINER [1] 
8 EXAMINER'S 
2eee NAME (Type) DYe Karl Le Royer MeL DEPUTY MEDICAL EXAMINER June 279 1986 
ier ie Te. URAL CREMATION, [22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
sees cf 


TO DEPUTY, MEDICAL EXAMINER: This certi 


Buried | guy 1,1956 | Wicomico Memorial Par: Salisbury, Marylar 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
“saves! MOLLOWAY & COMPANY FUNERAL HOME SALISBURY, MD. |[{J) 0 10 E Le PML 


5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6624 CERTIFICATE OF DEATH 


oll 


86673 


Reg. Dist, No. 


ronsit permit. Then please remave carbon popers. Pages | ond 2 should be filed with 


bad . 
S 3 . 5 pa ot 2 OSTATE red deceased lived. If institution: Residence before admission) 
Oo Py oo. °. 
é: # Wicomico MARYLAND Maryland piceuon Wicomico 
ce ob Bey OR TOWN (If outside carporot: i i] cc. LENGTH OF STAY IN Tb c. CITY OR TOWN a outside carporote limits, write RURAL ond give nearest town) 
8 8 RAL ond give neo ey 
oS alisbu Parsonsburg x 
2 2 d. NAME OF a (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
Ss — ‘OR INSTITUTION: ON A FARM? 
Ba Pen. Gen. Hospital In Village ves [] NO’ 
° a 
3. NAME OF First Middle Lost 4. DATE ur Doy Yeor 
DECEASED ol 
1 jenn VIRGIE MAE POWELL OF rn 20 ke 
5 SEX 6. COLOR OR RACE [7 MARRIED [J NEVER MARRIED [_] | €. DATE OF BIRTH 9 AGE In ye a RIIF UNDER 24 HRS. 
* los th: in, 
Female Write wipoweo [] oworceo[] | Oct, 25, 1902 m ia ‘By | a | va 
Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
/ EZouse work At _own Hone Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Robert Bailey Minnie Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. + INFORMANT 4 = 
eee) te {IF yes. Give wer oF dates of service) Mr. James W. Powell (Husband ‘Personsburg, Maryland 
re 
18. CAUSE OF DEATH [Enter only ane cave v4 Gs Ue re y Wick Me Vout fe iS BVAL Si 
PART |. DEATH WAS CAUSED BY: fe, 
F IMMEDIATE CAUSE (0) ML MM C/E MEA 
33IX DUE TO aS 


Conditions, if ony, which re Zeal! A, LZ. Malar a ee 


gove rise to immediote 
cause (0), stoting the under. ( OVE TO 


lying cause lost. mn 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. SAS AUICESY 
yes [1] NO’ 
200. ACCIDENT NUAS-UNDERLTING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, es Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) {County} (Stote) 
Haur 0. #1. While Not sty factory, street, office bldg., etc.) | 
p.m. lot wark [1] at work i 


21. | certify ttended the deceas .. 1P__Lthat | fast saw the deceased 
ae ) M, from the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


aun Mad, mo. _..._ Maryland Ave. (Office) Juneey), 1956 


MEDICAL CERTIFICATION 


ECTOR: After this certificote hos been signed by the ottending physician ond completely filled in’ 


* 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


e detoched for use os the burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 
may be retgined by the hospital or ottending physician. 


= Beardsley M.D. Salisbury, Maryland 
as ae eee eee Ay 2 Feeeee tae aeiaA iad  e e e ae 

2 3 ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. tCearion (City, town, or county) {Stote) 

58 Surin Tune Parsons Cemetery Salisbury,Maryland 

4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a, REC'D BY REGISTRAR 'Wyovy Op 

= Ms Or j ry) Wy, 
Ys A150 HOLLOWAY & COMPANY FUNERAL HOMH— SALISBURY,MD. ¥| Sh oa Fy , ; 
U 


— 


oe eM 

ge F\ 

ge 3 X 

oe, eS 

ee) Se , 
o 


ts 


If ony delo: 
File pages 1 ond 2 with the registror 


Item 18. Give Poges 1, 2, and 3 to the funerol 
h form PM3. Poge 5 moy be retained for your f 


RECTOR: Poge 3 should be used as o burial-tronsit permit. 


te should be executed within 24 hours ofter deoth. 


g the ward ‘pending’ 
the Chief Medical Exominer's Office olong 


z 
Cy 
x} 
3 


+ 


forword: 
TO FUNE! 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute thi 


VS. ANSME(S) Ah 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6674 
6'7°9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH haha dies ee 


i ee 2, USUAL RESIDENCE (Where decemed lived. If institution: Residence before odmission) 
a. 2 ye oy 
Wicomico mamiano || °S™TE varviand COUNTY’ Caroline 
b. CITY es Ee see corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
Sharptown Federal sburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS a een eee 
Sharptown bridge vest] nota 
a First Middle — 4 DATE Manth Doy Yeor 
(Type oF print) Charles Quails DEATH =. 1 ; 19. 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED §f]| 8. DATE OF BIRTH % = ee AF UNDER 24 HRS. 
m c wipoweo[] —pivorceof] | About 1924 i. Peal ce 
‘| 10a. USUAL OCCUPATION. or re kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired} 
Day Laborer Farm Dorchester Co,, Ma UsSi A. 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Quails Tisia Collins 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yer, 90. of unknown) It yes, give wor or dotes of servicn) 
No 216-18-2005 | Ernest Quails, Seaford, Delaware, R.F.D. 
18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b), ond (c}.] NTERVAG BETWEEN 
PART DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o) __Drowning Sudde: 
y f DUE TO 


Conditions, if any, which ) 


gave rise ta immediate couse 
{a}, stoting the underlying( OVE TO 
couse last. te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


4 
6 PERFORMED? 
< vs} Novy 
= 20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 16.) 
& | CAUSE OF DEATH. i 
ey Drove car o open —drawb dee 2 narp town torouch bas, ade 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
8 Hour a, m. While Nol white © or street, office bidg., etc.) | 
= Ppm 6 6 9 at work [] ot work [Y) aw idge { hary town Wicomico Ma 
21. I certify that | toak charge of the remoins described Fiore, held an Autapsy D. Inspection [J]. Inquiry im and find that 
death resulted from: tural couses [-], Accident {], Suicide (. Homicide [], Undetermined cause 
ACTUAL l DATE SIGNED 
SIGNATURI mip, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [J] 
EXAMI 
NAME (Typed 8 ee MoD DEPUTY MEDICAL EXAMINER [5} ae 
Mo. BURIAL, CREMATION. [22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
pec! 
3rd June 19,1956 | Federal Hill Cemetery Federalsburg, Meryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


J.J.Fremptom ond Son, Federalsburg, Maryland | on G:24-OZ Wap tl Meebo, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6685 CERTIFICATE OF DEATH 6605 


Reg. Dist. No. 


—_ 


~~ ye , 
Pe 3 ‘5 ( M \ 1. be defo accel * Re eae (Where deceased lived. IF institution: Residence before admission} 
= £3 \ a Wicomico MARYLAND |] ° Maryland San: Wicomico 
£ De b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neares! town) 

8 34 RURAL and give nearest town) 
o 32 Selisbury 3 Willards 
= 2 i. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘S. Wa OR INSTITUTION ON A FARM? 
BB: Pen. Gen. Hospital In Village ves (J NOD} 
2 a 8 3 NAME OF Fit Middle 4. DATE Month Day Year 
aS (Type or print) CORA CAROLINE RAYE DEATH JUNE 5 th 19 56 
SARA . SEX 6. COLOR OR RACE |7. maRRiED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER zt HR: 
Sug lost birthday) [Months] Day 
oF Sis é. Male White wibowen ]} —bivorceD} || «June 15, 1874 B81 om] 11) 36 ae 
2 ee. Hida. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 4 

8 82 3 during most af working life, even if retired) 

Booed Retired House Work jouse Wo R.D.# Snow Hill Marylan USA 
3 a 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 888 Benjamin Jones Sarsh Grace Jones 

vg Bers 
= o8 13 WAS DECEASED Pye IN U. $. ARMED. FORCES? 16, SOCIAL SECURITY NO. 117. INI 
ts ; & of I ain Beyeel a) ee gr ce 
& Pak No ter Rayne{Son Lisbury, Maryland 
3 2 3 2 1B. CAUSE OF DEATH [Enter only one couse Ber line for (9), (6), ond (ch-] : = j ; INTERVAL BETWEEN 
oD 20% PART |. DEATH WAS CAUSED 8Y: > : ( 7 SRE 
2 ': WS ERS CON CESTINE HEAR FAILURE NX tase 
e , Ac pw 7) = = 1 . 
“ae YY mre CEAEC ORS VASCULAR, ACCENT | | unt 
= f2> Conditions, if which Ube 

3 BES OT MEPL cal 5 

3 {3 gove rise to immediote = 7 : Wea) ese - 
3 BRS cous (o},stoting the under ( CUETO WI PTIEN SIVE CARDIO V45CULA DISEAKG EARS. 
es 3 = & lying courte lost. {ch 

‘3 is Hy 5 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. eee the 
LRHto 
ara yes) NO 
Koo, 5 ACCIDENT Was UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 18.) 
meet Oe CONTRIBUTING El CAUSE OF DEATH 
< vs? ir EITHER, NOTIFY MEDICAL EXAMINER) 
Zopss 20c. TIME OF INJURY Month, “on Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F. (City or own) (County) (Stote) 
BS. 8 5 Hour on. hie’ shot while foctory, street, office bldg., sail ; 
RpElS p.m. jot work ([} ot wark 
g ? is 21. | certify thot I tend a deceased tone Uk ees to l - 19, that t last saw the deceased 
z 33 eT ud 
o¢ $5 alive an. jot igs 2... and that death ‘occurred ot7:008.M, dag the causes ond on the date stated abave. 
E a Os. flrs ADDRESS (Street, city or town, state) DATE SIGNED 
< 555. AcTUAL £F4 6 
5 % 3 SIENA mo, Maryland Ave. -Office- June >. 1956. 

. a 
Zizi RRUWWE Dr. 0.5. Burton MeDs ee 
& 3 Fd 2 > 2o. Renova mec ‘Mb, DATE THEREOF Wc. NAME Bi seean QR CREMATORY Ba ae? ION {City. rover or seb {Stote) 
2 -o- pec a el “y y 

4 ze Be Suri ates £ digryland 
- - 73, FUNERAL DIRECTORS SIGNATURE DOE 2a. REC'D 8 ‘ae ele Sc 'S SIGRATURY 

Vals 40 HOLLOWAY & COMPANY | SALISBURY MARYLAND obit) IN NG , Lrwery 


r& 7 iy 


oon 


ihe funeral directar, 


ucsofter death. Page 4 


2 


Pages | and 2 should te filed with 


Then please remave carban papers. 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


be detached far use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho: 
page 3 shau! 


TO FUNERA! 


VS AIS (4) 
15M ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 65 
6716 CERTIFICATE OF DEATH ek 0ob 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before edmision) 
\ 9. COUNTY teatro b. COUNTY 
wu ) CO Mary land A om O 
} Br CITY OR TOWN Ww outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
orpo' 9 
7 RURAL ond give neorest town) 
x 2, Y Parsonsh £ = 
d. NAME ‘OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
R bi Rt.#1 Yes f¢] No] 
3. NAME OF Fiest Middle lost 4. DATE Month ¥ 
DECEASED ae : " OF % bial ke 
(Type or print) tj NTON RILE} DEATH 19 6 
5. SEX 6. COLOR a RACE 17. MARRIED f&] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
lost birthdoy) ioe Days | Hours | = Min. 
9 wiDOwED [) divorced [) Ql. 
ve J 100. USUAL OCCUPATION ‘Gi ah of wark dane] 0b, KIND OF BUSINESS OR ar 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Bett Own Farm ary land A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jam D. Riley Hannah Bethard 


15. WAS DECEASED EVER oT U. 5. ARMED yo ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} (iF yen, give wor or dates of tervice} 
) : 
No soe Non 3._Howard Johnson, 2 abury, Mary and 


18, CAUSE OF DEATH [Enter only one couse per, ee for (0), ey ha HN A 0) 


PART |, DEATH WAS CAUSED Oe re eee Se a 


sy. 
IMMEDIATE CAUSE co 


3/ 
- DUE TO yy va x 
Conditions, if ony, which z reebrnl atPercithercits LZ 


‘ (b} 
gove rise to immediote 
cose (0), stating the under. ( CUE TO 
lying couse fost. «© 


3 Part n pe SIGNIFICANT CONT Pate. CONTRIBUTING TO DEATH BUT NOT eR aes TERMINAL DISEASE CONDITION GIVEN tN PART 1[a) | 19. ee ad 

< 3 
= | ACCIDE! eee o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 

& Br CONTRO 1 CAUSE OF DEATH 

uu fr EITHER, NOTIFY MEDICAL EXAMINER) 

~ 

& [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) (County) (State) 
ro} Hour om, White. Not while factory, street, office bldg., etc.) 

z p.m. 19 Jat work [] ot work (] i 


sees a, Wa ias 
»--. and thet death occurred at_fZ 


<,that | tast saw the deceased 


2M, fram the couses and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) OATE SIGNED 


21. I certify that | attended the deceased fram._ 


alive eae, 


/ ACTUAL 
SIGNAI 
PHYSICIAN'S. 
NAME (Type) _I) ast pselmer Marvy laee .- sn ~ 
7a. BURIAL. CRE CREMATION, [26 DA ‘2c. NAME AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOVAL i 
‘Sin fai” Parsonsburg Cemetery Parsousburg, Maryland 
23. FUNERAL DIRECTOR'S sae ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Sas Tes GZ 
& Johnson Co, Salisbury, Maryland wok 56 Warp ll, prycaty 
[7 a ELS 
S fy 7 fa 


‘© HOSPITAL OR ATTENDING PISYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


may be retained by the hospitol or attending physicion. 


T 
ge 
<= 
2a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6636 CERTIFICATE OF DEATH 


ad 


06607 


Reg. Dist. No. 


os 
3 “3 1 bit nll 2. ae (Where deceased lived. If institution: Residence before odmission) 
o o. . o. b. COUNTY 
Iago. Wicomico L gncdei! Maryland ‘Mine Arundel 
Boe wh b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporote limits, write RURAL and give nearest town) 
am 8 RURAL and give nearest town) . te 
4 A Salish Maryland 11 Mo. 13 dayp Annapolis, Maryland 
He a d. ane (IF not in hospitol, give street address) d. STREET ADDRESS. e. ON A PARM 
®: Deer's Head State Hospital Adams ,Park yes (] No J 
= 5 3. NAME OF First Middle tost 4. DATE Month * * Day Yeor 
3 (Type or print) Percy Roberts DEATH June 24 19 56 
e 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


bay a) 


yrs. 


3, SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED Fj 
Male Colored |wivowep a pivorcep [J Dec, 16, 1938 


Wa. USUAL OCCUPATION {Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


F [| sues mest of working Hf, even i retire) ake Hainy emt USA 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

FF Elmore Roberts Mildred Stansbury 

8 


ff WAS: Bee ero overlie U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, no, Of, ynkoown), It yes, give war or dotes of vervice) 2 
) No unk Hospital Records 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0). {b). ond (c).] 


PART I. DEATH WAS CAUSED BY: u i “| ici 
PART |. DEATH MEDIATE Cause fo Myocardial insufficienc 


DUE TO 


INTERVAL BETWEEN 
ON: a DEATH 
ays 


Then please remove corbon popers. 


Rheumatic heart disease 


Conditions, if ony, which w 
gove rise 10 immediate 

cause (9), stoting the under. ( DUE TO 
lying couse lost. tc 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. tne AUTOPSY 


FORMED?. 
ves No 

20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lar Part Il of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour an. While loicerilla: factory, slreet, office bldg., etc.) | 

p.m. 19 lat work [J at work [J ' 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled i 


e detached for use os the burial-transit permit. 


21. | certify that | atlended the deceased from____ JULY. 19.55., to. Bh y” 19.50_that ' last saw the deceased 
@ alive on._Jufh er, 12_56.__, ond that deadh accurred ot 22.20 _ 2M, fram dhe causes and an the date slaled above. 
re] ADDRESS (Sireet, city or town, state) DATE SIGNED 
g Sout no. ......Salisbury, Meryland 5 6/24/56 


prior to burial, cremation, or removal, and in ony event within 72 


* 


PHYSICIAN’: 
Nanci Us V. Maldve, M.D. er ee Re eee Pe oe 
‘a. QURIAL, CREMATION, | 22b. DATE THEREOF ZIgATAME OF CEMETERY OR CREMATORY 4) 2) ION (( 3 own, oF county) (Stote) 
MOVAL reel) ge rf ) j ” 
Ge 7 27" De |[DAABA ee QI nay L 
aX iif masala | . Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a 2 7 Rese 4 

rwo |Z /) kei Oy ord Deu 4. Melorws 


TOU 7 


TO FUNERA’ 
page 3 sh 
the registrar 


[Ee 


GAIN /Y Ft Fos 7, 


t- . MYARYKAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6078 
: CERTIFICATE OF DEATH Reg. Dist. No. oF Sek 


ss 
3 oe 1 acs taal 2. ee ee (Where deceased lived. if institulion: Residence before odmission} 
ZR % Wicomico MARYLAND |] ° Marylend PSCOUNT  s -W ComLeD 
z = 
S g b. CITY OR TOWN [If oulside corporote timils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town) 
s RURAL ond give beds, town) 
ee Saliobury Salisbury / 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ’e. IS RESIDENCE 
a OR INSTITUTION = ON A FARM? 
4 831 Cooper St 831 Cocper St ves(] NOP] 
= 6 3. NAME OF First Middle los! 4. Date Month Day Yeor 
3 (Type or print) META CLARICE SHOCKLEY DEATH JUNS 14 19 56 
Qa 
o 
é 


5. SEX 6. COLOR OR RACE [7. maRRiEO [] NEVER MARRIED [] | 8. DATE OF BIRTH %. Se Ga IF = TYEAR] IF UNDER a HRS. 

Female White |woowolj  ovorceoO | October 9m 1896 | 59 ym. aid 
a | 1) 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) bw ied het WHAT COUNTRY? 
during mast of working life, even if retired) 

ek 

13. FATHER'S NAME 14, MOTHER'S MAIDEN ane 

Ss pcERR NU, nD RR 16. SOCIAL SECURITY NO. 1 liga hhh hae - 3 
To vir, IraQ, ho ckley(ius pang 831 Cooper Ste 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b). ond (e}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
, IMMEDIATE CAUSE (] 


“Ff s DUE TO 


a 


f 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediate 
cause (0), sloling the under. ( DUETO 


lying couse Jost. (). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee > 


RFORMED? 
ves] Nogy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) {County} {Stale} 
Hour 0. p». While Not mite foctory, street, office bldg., etc.) ! 
p.m. jot work [[} of work H 


is certificate hos been signed by the attending physicion ond completely filled i 


ye detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


s 21. t certify that | attended the deceased ae yas Oe 19.2.2, to_(al k: , 16 Z~_.that | last saw the deceased 
os alive on. 2 _, and that death occurred at.i OOF". M, from the causds and an the date stated above. 
oO ADDRESS (Street, city or town. state) DATE SIGNED 
2 / | agra 0. ..S2 Division st anenenen TENE J 71956 


Las 


the reglstror prior ta burial, cremation, or removol, ond in ony event within 72 hours after d 


NAME (Type Free if Salisbury, Maryland 


Za. Cy re ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, of county) (State) 
estan June 956 sfield Ceme Crisfield, Maryland 
, 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 2 
YS AIS) p29 HOLLOWAY & COMPANY FUNERAT, HOME. SALISBURY,MD. ot ¢-0 9b AY ok; Oy. 5 


i} 
b 


may be retoined by the haspitol or attending physician. 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


TO FUNERA: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 66 vi i) 
6639 CERTIFICATE OF DEATH se weak eae 


- 
s 2 1. PLAGE OF DEATH [<8 2. USUAL RESIDENCE (Where deceated lived. If inaitution: Residence before odmistion) 
S toh a b. COUNTY 
2 5 MARYLAND 
<2 ta Binal Czy at ElLEw ARE us 
Ei» b. EITY OR TOWN {IF outside <orporote limit, write Te. LENGTH OF STAYIN Th || ¢. CITY OR TOWN {IF ouhide corporate limits, write RURAL ond give nearest fown) 
fs URAL = ive nares town 
33 Sbé A FO 46x 
2 22 NAME = HOSPITAL (if notin Rpapiiol, give sirest oddren) . STREET ADDRESS @. 15 RESIDENCE 
5 = m=, OR INSTITUTION st ON A FARM? f 
:3: H LA NERAL. HospiraL Rbd* | es ENO 0) 
= : 6 3. NAME OF __fint Middle : lost 4. DATE Month Doy Yeor 
a > (Type or print) DEATH x 19 
c o a] 
= o 
oO 
2 


3. SEX 6. ine OR me 7. MARRIED [] —S ma ay] 6. OaTE caret 9. pe SSR UNDER 1 YEAR[IF UNDER 24 HRS, 
spit uh Months! Di H Min. 
I Wie iw wivoweo () pivorceoL] |5" LY 5,1 N Ss s] Days | Hours] Min 


100. USUAL 6 [Lo (Give kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY{11, BIRTHPLACE (Stote or foreign is V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) FARM OW; NER NM t RGiNId USA 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WiLUAM REESE SPaARKs [ETTA SARAW Lovecace 


¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{es. no, of unknown) IIE yes, give wor of dotes of service) . Fe > Burc 
Mis Rose S$. BROWN: "SOFAS iam 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ee ee 
IMMEDIATE CAUSE (6 


DUE TO 


Then pleose remove carbon popers. 


Qy/ 


Conditions, if ony, which ie 
gove rise to immediote 

cette {0}, stoting the under- ( SUE TO 
tying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NoO 


20a, ACCIDENT WAS_UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote) 
Hour 0. m. While. Not while foctory, sireet, office bldg., “ed 
p.m, 1 fot work [J ot work (J 


21. | certify that attended the deceased from.__ © _ WS, to Z ., 19.8@.,that | last saw the deceased 


ote hos been signed by the ottending physicion ond completely filled ir 


e detoched for use os the buriol-transit permit. 


MEDICAL CERTIFICATION 


yy the hospital or ottending physician. 


alive on_____& PE eo 2S G , and that death occurred att Tih #oM, from the causes and on the date stated above. 
Kooness (Street, city oF town, state) ATE SIGNED. 
3 MO. ee} bf 5 Late Oe ae G/y [SG 


Zo. ro cin 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (21a ]\OCATION (City, town, or county) (State) 
Speci 
UNE 13.1954 |BETHEL CemeETER ee ERALSOVAL MARYLAND 


b wW 23. FUNERAL DIRECTORS SIGNATURE ADORESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vars | MEDFORDE.LWIATSN JR. SEAFORD DEUAW ARE: 6-12-56 Lise Wy. Neb 


poge 3 shi 


8 
“i 
9° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tiel low requires thot the death certificate be executed wi 


LEME haha, 


2, 


om 


MARY STATE f DEPARTMENT. OF OF lar) St) Smal 18 4; 77° 
CERTIFICATE OF DEATH 


Fs a Reg. Dist. No. 
5 Z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
8 8 °. b, COUNTY 
* 32 CO um J bite LD BRY [p11 91 e2 
= xe \y b. CITY OR TOWB/ (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It ofside corporote limits, write RURAL ond give nearest town) 
9 gf \ ry ‘ond g 
2 8 ‘ BAL ond give neorest town) « 4 
% 32 3 P CK pee a & 
-4 22 \ . NAME HOSPITAL ( i |. d. STREET ADDRESS . 1S RESIDENCE 
3 fe AK p | °ONUA FARM? 
; aL LTS p Kis grate v5] NOP 
i ae ee ee ee Al. f.} 
= & 3. NAME OF First mikile Lost DATE Day Yeor 
- : > le 
2 3 (Type or print) ( 4 £4 Ss ” e// DEATH e EG 19.5 
5 
2 


S. SEX 6. COLOR OR RACE [7. sMARRIED [] NEVER MARRIED [-] | 8. DATE ish BIRTH Yryyefe, a! a IPUNDER T YEAR| IF icail 24 ARS 
[= peor Min. 
“2 mAle| ColRet |wroowenR Divorced [] vi rs 


Too, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR a1 LL, 17, BIRT A (Stote.ar foreign countepy/ 12. CITIZEN OF WHAT COUNTRY? 
ing mos of working Ie even if retted) 3 a "AL 
la Led €Ce_ ee oe ae ee ee pe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 { 
Co oe L4L qh 


Fa 
pegs. Wa waa IN U, 5. ole ‘aoe 16. SOCIAL S SS. 32 i INFORMANT U ee 

a aa orgs eaters) oe Lu _) - 2 Vert <a 

“ Y | J 


Hla. cause OF Deatn [Enter only one couse e For (0), (b). ond (c}] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DE 
IMMEDIATE CAUSE (o) 


I 


A 


Then please remave carban papers. 


we 


ay 

x DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 


cote (0), stofing the under- ( OVE TO 
lying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 
yves(} NOC] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING 0 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pom. 19 lot work [] of work H 


21, E certify that | attended the deceased from. 
erie. 


z 
9 
= 
< 
re 
‘3 
& 
a 
te] 
2 
¥ 
fat 
3 
= 


oe SARE alae Es sy” 19 .that | last saw the deceased 
_, and that death accurred at.. AM, fram the causes and an the date stated abave. 


alive an.. 


y the hospital or attending physician. 


be detached far use as the burial-transit permit. 
the registra: prior ta burial, crematian, or remaval, and in any event witbin-#72 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h; 


i; ADDRESS (Street, city or town, stote) DATE SIGNED 
£ , ACTUAL 

2 SIGNATURI MD. . 

e / 

[& PHYSICIAN'S Q 

2S = NAME (Type), y aad ke, PE AEN ES Ee 

3 Se > Te. ene |7 Rb. BiG THEREOF as OF CEMETERY OR CREMATORY ‘(| 22d. LOR isabel cr Wea py ae Bs town, or ey (Stote) 

~S Speci 7} 

2 = G AE 102 Cont 

lg 4a, REC'D BY REGISTRAR | 2db. REGISTR aoe URE LL, 
Ws Asa) JS-S¢ ae: 
798 qOaTe biarrrg UV: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : / we 
6630 — CERTIFICATE OF DEATH neg. oon nUOD, 


st 
A g2 : ib ee OUNTY we 2 usual L RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
2 2 mn ee Wicomico MARYLAND we 5 b. COUNTY : 
Pato i : ‘land Caroline 
= 3 \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
gs RURAL ond give nearest town) ¥ Denton f 
> §2 dhe ‘ 2_ months 
. 5 
AS g d. NAME OF HOSPITAL (if in hospital. gi di i / 
é 2 a4 J = ME rUNIGN (IF not in hospital, give street a oe d, STREET ADDRESS. ¢. pate os f 
>: ‘ Deer's Head State Hospital ves [] NoT) 
ce 
=o 3. NAME OF First Middle tost 4, DATE Month Doy Year 
= DECEASED ae a OF 
3 (Type or print) Virginia Alice Stafford} beam June 12 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Ree unases unpe 1 YEAR| IF UNDER 24 HRS. 
r 3 tt H in, 
/ Female White wipowen [J ——_—oivorceo [1] 3/3/1876 1 EE ea acs ie 
4 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) ‘ USA 
Housework Housework Maryland : 
¥3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Pratt Sirena Anne Dukes 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a, | Bee ne. or unknawny Ut yer, give wor or dates of vervice) x 
} Unk, Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] 


PAR EAT ESIAM cust (o__Coronary occlusion 


DUE TO 


INTERVAL BETWEEN 


Then please remove carbon papers. 


Hypertensive arteriosclerotic cardiovascylar 


Canditions, if any, which (b} 
gove rise ta immediate 


caute (a), sloting the under { OVE TO 
tying cause tast. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
5 4 A PERFORMED? 
Diabetes mellitus ves] no 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cote hos been signed by the ottending physician and completely filled 


be detached for use as the buriol-transit permit. 


|, crematian, or remavol, ond in any event within 72 hours ofter degth.. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


é 

ig 

= 

CS 

2 

3 

S 

3 .. 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20f. {City or town) (County) [Stote} 

oe Hour a. n. While. Not while factary, street, affice bldg., ete.) j 

si p.m. 19 lot work [1] at work 7} H 

pes at am that | attended the ie from_._April_11., 19.56., to__June 12, 19. 56,that | last saw the deceased 
ae ie alive on_. . 12 pte ea 19.26 -, and that death occurred at 38: 30P m, from the causes and an the date stated abave. 
= O36 ADORESS (Street, city or tawn, state} DATE SIGNED 
seat)’ | it wo. ...Deer's Head State Hospital 6/12/56 
& a f 

P| 5 murans L. V. Maldve, M. D. Salisbury, Maryland 

aS . 

© om 

3 IAL, CREMATION, D 2c. NAME OF CEMET REMATORY Je 

Eo kt / NLL MA 4 / 

: rs 2a, RECP BY REGISTRAR * REGISTRAR'S SIGNATURE 

ey ome O/15 156 | Ym 6 Lapeg’ 


Ay % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 f 
CERTIFICATE OF DEATH REP, 98 4 


ai 


~ ge 
& 25 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 Mi COUNTY p. STATE ~) 
& f3\ 7 5 * MARYLAND iT % b. county WaReeSter. 
a» he AN re HNG 
£3 b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 5 Sf ay « RURAL ond giye nearest town) > a 
> 22 # Abisbur iS) ie : 
LF oS d. NAME OF HOSPITAL (If ndy in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE / 
& £5 7) OR, INSTITUTION , ae ON A FARM? 
is] 
Bp: CNIN SisbAé RA ios} L ee Ee 2 vs nog 
213 3 NAME OF First Middle lot 4, DATE Month Doy Year 
on” ‘i 
23 tree orion TV Ned SON DEATH St W 5G. 
So 
2 


S. SEX 6. COLOR OR RACE |7. marnieo [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
v lost birthday) Days | Hoyrs Min. 
MALS olor ed. |wirowes 2 ovorceo} [Vine 7-19 k yrs. ¥e" 
Td. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ee 
Yn A ie ALY at A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie ~ S 
Ken dA ee, Rerbarn hee STevenson, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, of unknown) UF yes, give war ar dates of rervice) +, 
ISAR DARA ECVENSON 
; ; 


18. CAUSE OF DEATH [Enter onty one couse per li y 


+ : Vl 
PART |. DEATH WAS CAUSED BY: ye Lol 


IMMEDIATE CAUSE (0) 


7 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


CELA 


Then please remave carbon popers. 


/6Ge DUE TO 
Conditions, if ony. which w 
gove rise to immediote 

co¥se (0), stoting the under- ( OVE TO 
lying couse lest. (e. 

Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PIS€ASE) CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Oo VRB 7 ey , y 5 J ZB Z| | PERFORMED? 
: LLU AR “a KD tre feo Wiputiel [amare freces,| ws nog—— 


ate has been signed by the attending physician and campletely 


20a. ACCICENT WAS UNDERLYING O 20. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury inf Port | or Fort Ul of item WYCeL e427. . 
OR CONTRIBUTING O) CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ ( 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., ete.) ! 
pam W fot work [J ot work [J 
> 


21.1 pa | attended the Ree W2en, tog, Gh Le, 19-2f that | last saw the deceased 
alive on__Z_ _Z e- 2 £?,,and that death occurred at._/: M, fram the causes and an the date stated abave, 
y 


MEDICAL CERTIFICATION 


|, cremctian, ar remaval, and in any event within 72 haurs after, 


DATE SIGNED 


be detached for use os the burial-transit permit. 


RECTOR: After this certifi 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME (Type) 


Zc. NAME OF CEMETERY OR C 


Zid. LOGAHION (City, town, or county) (Stote) 


. Oa Oe F 
id Lo it oe eet as 


iy v 
24a, ee BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
off 


Mtl. Net Yiros 


Noah! 


may be retained by the haspitol or atten 


TO FUNER. 


‘a 
the registrer prior ta burial, 


page 3 sh 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 fy 


DATE 


ct 
= 
2s 
2 
3. 
& 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death cei 
copy may be retained by the hospital or attending physician. 


=) 
icate ox} within 2 


~ 


L DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


ee 
VS AISC 1-55 10M 


TO ATT 
The 
TO FUN 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$692 CERTIFICATE OF DEATH HO: 


Reg. Dist. No... 
“q, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


we 
SAD 


county Wicomico MARYLAND saMearyleand courSomerset 
ctr, (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete fimits, write RURAL end give neerest town) 
ea end give nearest town) tin this place) Ceo 
‘Salisbury months Princess Anne 
HOSPITAL OR STREET (lf rurel give location) ip 
INSTITUTION OR ‘ADDRESS 4 


STREET ADDRESS Beckford Ave 


3. NAME OF rst) (Middle) les) 4. DATE (Month) Day) (Yeer) 
DECEASED La 


° 
(Type or Print} Re@hel Done Stewart PEine — | » 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR |1f UNDER 24 HRS, 
RACE bes DIVORCED, Months Deys Hours | Min. 
female |white Swingle |April 7,1870 86m. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Il. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
ne during most of working life, even if OR INDUSTRY COUNTRY ? 
rreHousewife Housework Princess Anne, Md, U,S,A, 


13, FATHER'S NAME 


Dr William Stewart 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 
no, of unk.) {If Yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Henrietta Jones 
17, INFORMANT & ADDRESS 


Mi D, F 


1 MEDICAL CERTIFICATION 


QAUCHALYNMEL 


WNTERVAL BETWEEN 


El 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE TO 


{) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No 


21a. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, tectory, 2lc. WHERE DID INJURY OCCUR? [City or town) (County) (Stele) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2la, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
at work et work 
“., that | last saw the deceased 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
ae peed i fo NM... wy. the causes and on the date stated above. 
ADDRESS (Street, city, town, state DATE SIGNED 


mM, 


RIAL, ZI 


* RE M4 ecry 
Bur 


24. REC'D BY ya St 


DATE THEREOF ION (city, fawn, of county) (Stale) 


| Princess Anne, Maryland 


ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}t)S3 
6693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3.30 


1, PLACE OF DEATH 2. USUAL RESIOENCE {Where deceased lived. If institution: Residence before edmission} 


a. COUNTY i 0. STATE b. COUNTY 
Wicomico MARYLAND xyland Wicomico 


b. sd OR Eee corpcrote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN |! autside corporate limits, write RURAL and give nearest town} 
pectesl town] 
“Sai sh bury ear 8 


d. NAMI NTAI i ti Mtol, give st Y . IS RESIDENCE 
jE OF HOSPITAL OR INSTITUTION (If nat in hospitol, give streel address) e. Sioa 


Peninsula General Hospital, yes) Nog] 
3. NAME OF First Middle DA cy. Yeor 
(Type or print) Robert James Taylor 19 
6. COLOR OR RACE |7- MARRIED $5] NEVER MARRIED []| 8. DATE OF BIRTH ise a TF UNDER Za BRS, 
wivoweo EF] pivorceo [] a Den aid 
€ {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
i pees anf us. 
14, MOTHER'S MAIDEN ED 


. Page 4 should be 


lelay Is necessary, please exe- 


if 
for 


. 2, and 3 ta the f 


etal! ‘ 
Wee DEC sol 13 i §) 5. eC rOR EE 17. INFORMANT Address 
ot ' nd gflospital Record, P GH. Salisbury Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL ea 


EET Reus i) Hemorrhage into Pericardial and Pleural Caitie’ 


, ia DUE TO 
CondtiomAth aap whieh é Stab wound of Pulmonary Artery mimites 
gove rite lo immediate couse 
(a), stating the underlying( CUETO 
coure los, Sy te) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NEL 
3 MI 


yesK] not] 


2 
Page 5 may be retained : 
File pages 1 and 2 with the registrar prior to burial, cremation, 


jive Pages J. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 
PRIMARY) or CONTRIBUTING C) 

CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [202 PLACE OF INJURY (Hame, farm, T20F. (City or town) (County) {State 


Hour 9, m, White Nat while. factory, street, affice bldg., we 
p.m. 19 at work (J at work 5] 


MEDICAL CERTIFICATION, 


21. I certify that | taok charge of the remains described abave, held an Autapsy ¢], Inspectian Fi. Inquiry ¥}, ond find that 
death resulted fram: Natural causes [], Accident [1], Suicide [], Hamicide FJ]. Undetermined cause [7]. 


DATE SIGNED 


ficate, writing the word ‘‘pendin: 
ded ta the Chief Medical Examiner's Office along with form PM3. 


cl 
er remaval. 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


pauiee’s Kendrick Mc ,Cullough,M.D, acta ngerury mevicaL examiner June 1,1956 


220. BURIAL CREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOGATION jCity, town, or county) 7 State) 
¢ i a , gq 


RFMOVA\ ‘Sil é-4 ST y ., 


T¥A 


DIRECTOR'S St ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
VS. AISME(5) if POD aS 47 Wy 
5M 9755 A 3 vareo IE Wares d E 


M.D. 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


uke the certi 


£ 
5 
2 
3 
5 
= 
3 
ts 
5 
3 
= 
= 
a 
£ 
= 
3 
» 
2 
> 
3 
x 
3 
2 
Rr) 
=. 
> 
3 
% 
> 
8 
= 
Ss 
8 
= 
e 
& 
FS 
= 
< 
x 
Fn] 
o 
< 
2 
a 
a 
= 
> 
2 
bre} 
a 
° 
ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(U)S4 


, 
% 


Condilians, if any, which b) 
ove rise ta immediote 

couse (a}, stating the under. (OVE TO 
lying cause lost. fe 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. tiAs AUTORSY 
yes] nofy 


200. ACCIDENT Nes Eh eaten Oo 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 


sn 6711 CERTIFICATE OF DEATH es eos, 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
a. te a. 
$8 wicomico MARYLAND Maryland » COUNTY Wicomico 
. b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
5 M 5 RURAL and give nearest town 
= : Salisbury Salisbury 
2 63 d. Sen anies {IF not in hospital, give street oddress) d. STREET ADDRESS e. Rr si | 
.: RD. # 1 (Union Rd) RD. # 1 (Union Rd) ves (XK No 
5 3. NAME OF First Middle Loi 4. DATE Month Day Yeor 
& , 
2 geen OLGA ROSE THEODORE DEATH JUNE 20 th 956 
>. 5. SEX 6 COLOR OR RACE 17. MARRIEDKNEVER MARRIED [-] | 8. DATE OF BIRTH %. psa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast bicthdoy) x : 
3. Fenale White wioowen] ~—svorceo] | May 9, 1886 RE Se a ae 
4 
. & 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
9 gy during mast af warking life, even if retired) D i G. oy US A 
Re J lu House Work at_own Home costs Nels am 
= a 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g8 (Unk) Mitush No Record 
=o 
ae 
>o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFOR! IT ress 
a§ (ex'ne. or umber) 1 (yes give wer or cates of service) ur. Nitholos Theodore (Zustand) R.D.# 1 Union Fa 
ee Ilo Salisbury, Maryland 
S 3 18. CAUSE OF DEATH [Enter anly ane cause per Liew for (a}, (b), ond INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: Cay tee aI acl! 
‘ § IMMEDIATE CAUSE (0! 
=e DUE TO 
= 
re) 
3 
Hy 
& 
4 
$ 
a 
* 
°o 
2 
2 
oa 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


rior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


be detoched far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hougs after death: Page 4-, 


¢ 

Ach 

es 

= 

a 

£ 

vo 

s 

35 7 ; 200, farm, 1 20F. (Ci a 

oe Dey, Year Fe. pseu iaccorres, ae OF uu Ger ae 1 20F, (City oF town) (County) (State) 
BE Ww et) ot net Ly 

es e ‘deceased from. MLL --. 19.8 &% to, ELL oe, 1a fAihat | last saw the deceased 
7 = sah y---- Ln that death occurred ai Ea BOK M, from the causes and on the date stated above. 
= 5 PODRESS{Street, city6F town, state) DATE SIGNED 
38 MEL a oe 4 cel ate ee 
og 

+ Fruitland, Maryland 

aes ee nr 

3 soo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

~>.a° REMQYAL ) 

se 38 aya pest ‘une 22,1956 Wicomico Memorial Park Selisbu Maryland 

(2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNA’ aa 

VS.A15 (4) HOLLOWAY & COMPANY FUNERAL HOME SALISBURY, MD. Z, 


15M 9/55 DATE G -e2/-—4Sh ‘e. Q Oy. MebhAroy 
/ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 6685 
6694 CERTIFICATE OF DEATH a ko) 


—- 
SS ae ': 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
8 8 Mi 2. COUNTY a. STATE 5 
e £3 0 : Wicomico MARYLAND . Maryland ». COUNTY Wicomico 
£53 8 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 § 7 ej RURAL ond give nearest town) > 
°c 32 ‘ Salisb Salisbur é 
ee 4. NAME OF HOSFITAL (if notin hospital, give sireet address) d. STREET ADDRESS, e. 1S RESIDENCE 
-: 518 EB. Isabella St 518 E. Isabella st ves [] No 
3 SO) NO) 
= 3. NAME OF Fit Middle lost 4. Dare Month Doy Yeor 
z ieee AMMA . BURKE THURSTON Stam JUNE is. yt 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR| IF UNDER 24 HRS, 
Cs Fenel Whit lost birthday) Min, 
é enele © _|wiowe RK  vorceo | April. 24, 1868 88s. 
a Oo. USUAL OCCUPATION {Give kind of wark done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s sf during most of working life, even if retired} 
e /}\__ Hone Retired House Keeper Arkansas USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Chastine F. Coleman Julis Jordan 
Fa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, At RITY NO. |12- INFOS ide 
E ou myer inns) frm gener ot ste | SOCIAL SECU aWalter C. Thurston Jr. GH) 518 E. Isabella 
5 No st. Salisbury, Marylan 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] « - INTERVAL BCTWEEN 
a PART I. DEATH WAS CAUSED BY: oe “p ores 
§ IMMEDIATE CAUSE (6! 
= i DUE TO 


Conditions, if ony, which {b 
gove rise to immediote 
couse (0), stoting the ynder- 


lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. ASS AUTERSY 
Yes] NO RK 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Parl (1 af item 78.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
Hour on. While Not while foctary, street, office bldg., etc.) | 
p.m, 1 lot work ([] of work (J ' 


fam tf 19:5_@that | lost saw the deceased 


-M, fram the causes and an the date stoted above. 
ADORESS (Street, city or town, state} DATE SIGNED 


Pearls Se an (a hbk (lle mo. Medicel Center June /9_1956 


MEDICAL CERTIFICATION: 


~, 


alive Cen RI, and that death accurred at. 


f to burial, cremation, ar remaval, and in any event within 72 haurs ei 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


be detached for use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
may be retained by the haspital ar attending physician. 


2 f/f | |StONATUR AAAs AMD, SER CON VEN UOr i Ee fed A 00 
f/f  D¥e David J. Gilmore M.D. 
a: Maneive, Dr. Wilber Bllis M.D. Salisbury, Maryland 
EEE eyy—ELLEEESSESEx~xx—EEx——EE ee SES RR SS 
2°°2 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 
zee preheat | 17,1956 hurchland Cen 37 Jear Portsmouth, Virginia 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
S ANS (4) HOLLOWAY & COMPANY FUNERAL HOME-SALISBURY MD. pate £-/ P- 56 


rd 
= 
2 
= 
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Q 9 Ht lawey 
a a ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6695 CERTIFICATE OF DEATH wags, eee 


1 


= ge 
pt Have 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion} 
Eas ie o. b. COUNTY 
* 32 Wieemice bist Ma Careline 
=) Die, b. CITY OR TOWN (If outiide corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtsido corporole limits, write RURAL ond give nearest town) 
8 32. rue L ond give neorest town) i 
2 ig Salisbur 3 wks. Federalsburg : ~ 
2 m4 d. eats ead iat {If nat in hospital, give stree! address) | d. STREET ADDRESS e & bp aes 
o oe, R iN. 
2 Bs: Riversice Nursing Heme 409 Camden Court u ntral Aves ves) NO BR 
an, 8 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
= 3- : 
& 2; (Type or priet) Frank da cere June 18,1956 19 
oe ie 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED L] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge last 5 oe Months] Days | Hours] Min. 
3 te male white  [woowog oivorceo] | May 26, I861 yes. 
3 § ge 100. SS cr ue bs bad kind y ok dare 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 Sct J ring most of warking life, even if retire 
oa Retired farmer & merchant Careline Ce. Mé, U. Ss A 
o 2 Zz 2 
sie Bis \ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oes Jehu Tedd Henryetta Sutherland 
6 © ehu e y' 
= = A/ iS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 7. INFORMANT Address 
ewe fet, 80, oF Unknow 0s, give wer oF vervice) 
8 pts ne nene Mre. Leuise F. Tedd Federalsburg, Ma. 
eee Se 
= Uv = 
8 hes 18. CAUSE OF DEATH [Enter only ane cause per for (9). (blyand (c} INTERVAL BETWEEN 
Bo 20% PART I. DEATH WAS CAUSED BY: icaatiaesa 
eras IMMEDIATE CAUSE (o] 
= gig 
ee. DUE TO 
o o 2 
= Ba > Conditions, if ony, whi 
a , if ony, which 
8 BES gave rise to immediote w 
eS Bue couse (o}, sloting the und DUE TO 
2. 2 ‘ vader, 
Fee 2 lying cause lost. a 
860% fying couse: last. 
B23 oe A Paet I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S2o82=5 Fe 
£452 
easgos S ves] nol 
£ 2 v 
Fores i 200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 16.) 
22oe5 & | Grrciices NOTEY MEDICAL EXAMINER) 
<52e° ss : 
= re} 3 3s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) {State} 
5% es rat Hour on. While Not while foctary, street, office bldg., etc.) : 
eas = Pom. W Jot work [J ot work [] H 
S755 F 
Boss * 21. U certify that | attended the deceased from.____ bY: Pe 2 WD Ys eS 19.2 Z,that | last saw the deceased 
2232 : 4 4 
eas alive on__. Loo a-, 192.4... and that death accurred o?:- CAM, from the causes and on the date stated abave. 
GLaeo8 7 
E=03 ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 5. actuat i Wz, 
eyes / SIGNATURE_<Z 7 TM TIL M.D. 2 oa re pe. ee 
£o 
23 3 PHYSICIAN'S A 
= 2gPe NAME (Type] red R. (Gramse, M.D. __ Salisbury, Mde 6-21-56 
Fa 22°98 Mo. BURIAL. ACREMATION. | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City. town, or county) {Stote} 
>a Ne H 2 
state Harist |June 21,1956 Hillerest Cem. Federalsburg, Ma, 
- 


. }23. FUNERAL DIRECTOR SX NATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT) y, 
wae’) Dasa Federalsburg, Ma. lon O005 Wal Aellres 


Tl 


% 


Poge 5 moy be retoined for your f 


If oy de’ 
File pages 1 ond 2 with the registrar 


ive Poges 1, 2, ond 3 to the funero 


je Chief Medicol Exominer’s Office along with form PM3. 


RECTOR: Page 3 should be used os o buriol-tronsit permit. 


cute the cer! 
forwar 
of remo 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO FUNI 


VS. AISME(S) 
‘5M 9/55 


eS ¢ 
&> 2 
$3 8 
se 8 
hae. YQ 
es 2 
ge og P 
Re ibs 
mp 
a 5 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066872 
6686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ksh eas JEL 


1, PLAGE OF DEATH | 2. USUAL RESIDENCE (Where eet lived. If institution: Residence before zn4 
3. ws s ©. STATE Marylan b. COUNTY 
Wicomico JAARYLAND ae Wicomico 
b- CHTY OR TOWN If ewidecorporte nits wine URat [LENGTH OF STAYIN TB. || €. CITY OR TOWN (I outside corporote limi, write RURAL ond give neoret! tows) 
pe ove 
ka Salisbury 4 days Willards Eas 
d. poe OF HOSPITAL OR INSTITUTION {If mot in hospital, give stree? address} d. STREET ADDRESS D e aes: f 
Peninsula General Hospital RE ves] oO) 
3. NAME OF Fit Middle ten 4. DATE Month Doy Yeor 
(Type or print) Rufus , Truitt DEATH 6 vs 4 19 56 
5. SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED [-]1 8. DATE OF BI 9. AGE (i IF UNDER 24 HRS. 
eee iisy"S gam [emer Dem | Hows | Min 
M W wipoweo [] pivorceo [} 2 yn. Pit a | Hm 
10a, USUAL OCEBPATION [Give kind of work dane] 10%, KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Slate or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rere nie reticest umbér Mill Maryland 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME, 
James R, Truitt Miléred V. Bradford 


Pe age Oe Ll Ly u. Tae tena ieeey ‘BB TELEY 7. ro mes R. Truitt “Ws llards, Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which (b) 
gove rise 1a immediate couse 
(a), stoting the underlying( OUE TO 


couse lost. (cl). 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
9 = aoa ‘01 
ts 
3 yes] NO [ftp 
© 20a. EXTEANAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 1B.) 
& Henig Er enn Oo 
os 4 Deceased was driving ca hat struck a culve R D_# 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ‘OCCURRED 20e. PLACE OF INJURY (Home, Jai: 120F. (City or town) {County} (Store) 
3 Hour While Not hile 11 factory, street, office bidg., ete. ca 
= 6~10 6] st work [] al work (] hye aporlin Wicomico d 


21. eer a I tack a of the remains described abave, held an Autopsy Cl. Inspection (J, Inquiry [X], and find that 
death resulted from:, Natural causes [], Accident [XJ], Suicide [], Hamicide [], Undetermined cause 


M.p, CHIEF MEDICAL EXAMINER [] ~~ o 
ASSISTANT MEDICAL EXAMINER [7] 
NAME real Fe a KD DEPUTY MEDICAL EXAMINER [J 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF Ne. ae OF ee ‘OR CREMATORY 7d. LOCATION (City, town, or county) ‘Giote) 
eee New Hope Willards Md, 


jOR'S . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a PW haby Milly alle Mes 614-5, War Ld) bles 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 
6712 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sare Maryland coun Wicomico 


CITY — (If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) fin this plece) OR 


Nanticoke Lifetime TowN Nanticoke 
HOSPITAL OR STREET (iF rural give location) 
INSTITUTION OR ADDRESS: 
‘STREET ADDRESS 


RO688 


LS 


\ 


in 24 hours ait 


NAME OF {First} {Middle) (Last) 4. DATE = (Month) {Day) (Year) 
DECEASED OF 


Print) 
eek a Luey Jane Walter DEATH June 16 v 56 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, = “~=sro 


F W (Specify) Single Aug. 3,1876 79 ie? buakia Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work j 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, evan If OR INDUSTRY COUNTRY? 
eDhmonstration Agdnt(txtension Nanticoke, Maryland 

+ 
) 14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME s ervi ce 
Levin lhomas Walter Emily S, Evans 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, no, of unk.) {lt Yes, give wer or dates of sarvics) 
=a, é Levin Walter, Nanticoke, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET {AND DEATH 


iticate be executed wi 
in by the funeral director, the third copy of this 


the registrar within 72 hours after death. After this 


~ 


INSTRUCTIONS 


© IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


ves] no [] 


2te, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) { 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
m| atwork CL] atwork C1 
22. I hereby cesuty that | Bats the deceased from 19.42.., that | last saw the deceased 
¢ t F 


alive on...,..s04.}. 4 19S wy and that death occurred ats. M, from the causes and on the date stated above. 
IGNATURE arenes (Street, city,,town, state) DATE SIGNED 


“s 
: i Pe ae ie 
qh RS a rou lcer te Wy QO fof: 1s 
“2% BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 


REMOVAL (SPECIFY) 


Buria St. M i Ms 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATUR! ey [vy TOR'S SIGNATURE ADDRESS 
oe ; 


vat @- ood SZ ivalve, Maryland 
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ge 
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8 
fs 
2 
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ae 
a 
a 
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2 
a 
w 
= 
6 
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= 
s 
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= 
> 
3s 
a 
E 
9° 
8 
oOo 
ze 
a 
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s 
‘3 
‘a 
ES 
a 
a 
a 
£& 
a | 
2 
2 
a 
o 
£ 
> 
2 
uv 
2 
5 
3 
4 
o 
« 
o 
o 
* 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
669 CERTIFICATE OF DEATH 


\ 86689 


= m2 Reg. Dist. No. 
o Ss aA 5 << 
.s 1. PLAGE OF DEATH 2. USUAL RESI lived. IF institution: Residence before odmission) 
: fy 8. COUNTY mane ©. STATES sense eto ny? a b.COUNTR $s 
ae / ADVE Mr Uv Have <a ¥r PEALE SRE 
= te BR b. CITY OR TOWN (IF outside corporate limits, write ]¢. LENGTH OF STAY IN Ib cei ORTOWNNIEA side corporate limits, write RURAL ond give nearest town) 
i 8 f RURAL ond give nearest town) PHILADELPRY, 
iy 23° \ ROAAS . mo 33 P perma ‘ 
5 2 d. NAME OF MOSPITAL (IF yo) in hospital, give street oddrent d. STREET ADDRESS 1S RESIDENCE 
5 £4 OR INSTITUTION ( 4} Ge ae ey | ° ON A FARM? 
p> ! Ruck ves J] NOM] 
> rR AM x ; 
f 3. NAME OF Month ¥ 
Sn ae DECEASED ‘4 mr gf 
- 37 (Type or print) "4 A eL— 19 
= =e 5. SEX 6. COLOR OF RACE ” MARRIED [-] NEVER AAD B. DATE OF anniay 9 rom RIIF UNDER i HPS. 
3 8 o Fost bi Leinaatil Rose Bays in. 
_ 1 We. Br Pc inoweo F] pivorceoO] |" a / —/, 
a 
2 ¢ rive Uae ees er kind of work dBne]10b, KIND OF BUSINESS OR INDUSTRY] 11, BIBFHPLACE (Stote or foreign country) < CITIZEN OF WHAT COUNTRY? 
= \ A) 
S08 Bs , during most of working life, even if relired) ¢) @ 
Pay = — Apfare plans 8a. 
: eR VP, 14, MQSHERS MAIDEN) NAME 7 
33 CEL, a (KA d iT o~d YAPCELAA | 
2 3 
; & 


1g, WAS DECEASED EVER IN U. 8, ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFO Padres W 
PI fe. 20. or unknown) {Hf yes, give wor oF dotes of 6/ ff , Ww y/, L 2 = 
? = aes a GALL BLTOLDY (feoeerserk 2 


18. CAUSE OF DEATH [Enter only one cause pepline for {0}, (b), ond (c)-) ee pegs n : 
ce ae 


PART I. se i WAS CAUSED BY; 
> IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


1, cremation, ar removal, and in ony even! within 72 hours ofter death, 


hd 
tror prior 


re 
ae 
Be 
2 
« 3 
££ ¢ 
se ae DUE TO , 
23 > 
= 2. Conditions, if ony, which 
ic 
$ Bé& gove rise to immediate 
= ieee couse (a), stating the under. ( DUE TO 
is § a= fying couse last. {c 
£6c% ee 
Bg $s & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19. WAS AUTOPSY 
feo A fe 
gas KE ves] No] 
Foot 2 & | 20a. ACCIDENT WAS UNDERLYING [)___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
25 Sic & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seed & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52s 2 
2 ous & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
=. & r=] Hour a. 9, While Net white foctory, street, office bidg., etc.) } 
are E) $ p.m, 39 Jot work [] ot work [J ‘ 
2a52 
2 gis - 21. § certify that | Sige" the deceased fram, Pa xs. 19:2e, to___b Qh— _., 19.3 Le that I'last sow the deceased 
<2) 
os e $3 alive OP nave anne woe, and that death occurred at, M, fram the causes and an the date stated abave, 
E 03 'p " RESS (Street, city ar town, state) DATE SIGNED 
<aG5F ACTUAL 
ze 3. / SIGNA' c Ph 
- PHYSICIAN'S 
pfess NAME (Type| si ee ee ee a 
S8E°o 220.BURIAL, ey] a DATE THEREOF g NAME OF, CEMETERY OR CREM a. LOCATION (City, town, or gpunty) (State) 
Oe A popes : 
A EO az ist Lat | COCs? 2 PIAA 
- 


eet dees 


KS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie: HOvU 
6698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00499) 


£3 § Reg. fis Ne. 
Zz = 
Se OE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmission) 
2 68 °. _ rf COUNTY yr A 
a wi Wicomico mamand || STE Maryland = Wicomico 
es i b. CITY OR TOWN N I evide crporce mi, wit RUEAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF ovttide corporote limits, write RURAL ond give nearest town) 
So ‘ond give necros town 7 Z 
ge 2 Salisbur Salisbury Lf 
ned d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireet address) d, STREET ADDRESS IS RESIDENCE / 
* S 4 
s 5 Sandy Hill Beach RF D#1 ves—]) NoO 
=. 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
gs 4 
ri Qo (Type or print) Norman Whaley DEATH 6 if: 56 
Sree © 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [_]] 8. > yE OF BIRTH % eee FUNDER IYEAR| IF UNDER 24 HRS. 
=e.2 nths, Hou Min, 
geeks M W wivowep[] —oivorce (] ZAI Pe (ae a ae + 
Se 2 3 10b. KIND OF BUSINESS OR INDU; if pre PLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy ln 
Bb 33 ad, Bes.* 
Sai» M4 Pl PFTER" Pon NAM 
gag t a J j 
= iP 
2R08 Ye hn bebe (LAPBLA fpdldiert) ULtAsa 
=ek 15. Wa DECEASED EVER IN U.S. ARMED Forces? ff is. SOCIAL SECURITY NO. 
ve Se unknown) Uf yes, give war or doles of 
gets fi a 
30 3 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) i ipfeavat werween 
pots PART I, DEATH WAS CAUSED BY, owni 
Tek Do, 0. IMMEDIATE CAUSE fo) Drowning Sudden 
5 g ' 
gees FH DUE TO 
rd 
2 ns, if ony, which ) 
= 3 lo immediote couse ; 
Bess {0}, stoting the underlying( DUE TO 
2 £ couse lost, fhe 
ry o a 
rf 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)|19. Was AUTOPSY 
g 4 ves] Nott 
.. 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CONTRIBUTING (3 
CAUSE OF DEATH. 


Found floundering in water face down at Sandy Hill Beaches 


We. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20f. (City or fawn) (County) {Slote) 
While Not while foctory, street, office bidg., etc.) | 


Hoyr 
N65 SRM, 6-1 [ot work [] ot work | Beach | _Selisbury Wicomico Md, 
21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection ], InquiryX{X], and find that 
death resulted fram: tatural causes [7], Accident [X], Suicide a Homicide [], Undetermined cause [ ]. 


tl vee 


MEDICAL CERTIFICATION 


the Chief Medical Exominer’s Office clang 


DIRECTOR: Page 3 shauld be 


DATE SIGNED 


cute the certificate, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ACTUAL 
SIGNATURI mp, CHIEF MEDICAL EXAMINER [7] 
, 3 4 4 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S F 
oe Ee NAME (Type) Earl L. Royer, M.D. papery elcas rane Bl 6-20-56 
7D ‘Zo. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slotg) 
aS REMOVAL (Specif) y 
-s Ad / ba 3. 3 buffy! Late A G, “rit ) la ba (Ld A 
i g ADD do. on BY REGISTRAR | 4ab, REGISTRAR'S SIGNATURE 
‘VS. AISME(5) f ~S¢ 3} J Z 
5M 9/55 tld, TAtpude dl gas Date (2) odo LL : OVE 


2 filed with 


= 


the funeral directar, 


b) 


in papers. Pages | and 2 shau! 


Then please remo¥e carl 


ate has been signed by the attending physicign and campletely filled 


be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


page 3 shi 
the regist 


TO FUNER, 


a 
> 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
£ 

Nerd 

bs 


‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 66 9 ] 
6699 CERTIFICATE OF DEATH enamine? Te 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
. COUNTY s MARYLAND TATE Lp y b. COUNTY ‘ ’ 
AL Medd ti2ol @ LLIEE? 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOVYA (IF auttide corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest fown) ; ‘ 
11 5 Leh, ate bad ElA 
d. NAME OF HOSPITAL (If nat in hasp@al, give street address) od, STREET ADORESS «IS RESIDENCE 
OR Na TION . 
CNiNSiult: Alen Rl _£ sh fel Racial 
3. NAME OF First Middl q 4. DATE Month y 
DECEASED big posh tow ee ‘ont Es, ear 


(Type or print) B27) ELLEN Laffer? DEATH 


fy 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH . AGE {In yeors 
Jud fo (335° lost iginnay) aa 
heme piphed _\ibowen fa’ pivorcep [) 4 To yn. 


10a. USUAL OCCUPATION. (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most af warking life, even if retired) 
HousEwer Home Wicomilo Go. MD, u-S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY Aart HENNIE CunibeN NAME 4ankne wn) 


i: WAS sacle Bais U.S. apse estes 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
uUvkKNowsl | MRS, CATHERINE THOMAS - MARDELA MD. 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSEUANE Bena 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which 
gove rite to immediate 
cotse (o}, stoting the under- ( CUETO 
lying couse lost. ©) 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. wee AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 11 of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not 
a 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Hame, form, 5 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while factory, street. office bldg., oo} 
p.m. 19 lot work [J ot work [J 


21.1 certify that | attended the deceased fram. Me AL. 95h, to Yee 22D, \9.5h.,thot | last saw the deceased 
alive an___. WET, death occurred athe SPM, fram the causes and an the date stated abave. 


DDRESS (Street, city or town, stote) DATE SIGNED 


Mbaiylasd eee: 6-29-5h 


Te. Fionn 2b. DATE THEREOF Zc. NAME ah ‘OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
ci - e 
ukrae |Juey 2/956) MT NEB CEmMETERY| WEAR DE.mne , DELAWARE 
23, FUNERAL pact SIGNATU! ADDRESS 24a. ee 8y PEs 2Ab. REGISTRAR'S SIGNATURE 
| : ha a, aled Ad. pate / IA Wi id), ree] 


MEDICAL CERTIFICATION, 


SIGNATUR 
PHYSICIAN'S Q * he 
NAME (Type) __/7/\ fs 


) 


necessary, please exe 
Page 4 shauld be 
K-crematian, 


e 


with farm PM3, Page 5 may be retained far your fiN 


IRECTOR: Page 3 shauld be used os o burial-transit permit. 


jor. 


If any delg 


24 hours after death. 
File pages 1 ond 2 with the registrar prior ta buri 


i) 
fs 
s 
€ 
5 

2 
© 

= 

2 

” 

be) 
€ 
5 

a 
3 
D> 
5 

o 
e 
a 

oO 

= 
(3 
2 

= 

e 
3 
7 
a 
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fe should be executed withi: 


9 the Chief Medical Examiner's Office along 


or nel 


cute the certificate, writing the ward ‘‘pendin: 
TO FUNER. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forwar. 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6692 
6713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH xi ake, 


CE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


1, PLA 
“ @. COUNTY a 9. STATE b. COUNTY 
Wicomico MARYLAND Maryland ! orceste 


b. CITY OR TOWN tt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
‘ond give necrest town) : 
Sharp town Finchville : 


d. NAME OF HOSPITAL O8 INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 ts e. Bee 


Sharptown drawbri dge J yes] NO 
S beeeaSb First Middle Lost rs Month Day Year 
(Type or print) Charles Henry _ Williams Jr. Ge Ti diés 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED eT NEVER MARRIED KY 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1YEAR] IF UNDER 24 HRS. 
1949 


M fel winoweoZ] —pworceo] | Aucust 22 ee i ped head ue 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
None None Dorchester Co., Md. U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles H, Williams Mery Lee Tilghman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, bese {If yes. give wor or dates of service) rs 
‘oO | None Chorles H, Williams, Federalsburg, Md.R,F,D, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL aETwetn 


PART 1, DEATH WAS CAUSED 8Y : 
DEATH MEDIATE CAUSE fo) Drowning Sudden 
DUE TO 


Conditions, if ony, which (b} 
gove rise to immediole couse 
(0), stoting the underlying( OUE TO 
couse lost. (ed) 
PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
yvesE] No fh 


‘20a. EXTE! L CAUSE WAS. ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port II of item 18.) 
PRIMARY Cor CONTRIBUTING C] 
CAUSE OF DEATH. IP 4 
Lassengce ' 0.8. an oO open dra AeS nrg pa 


rh al 
0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) 
(ee While __ Not white ©| _foctory, street, office bidg., alc) | 
9 Ppm 616 Ww ot work [] ot work OF] Drawbridce ' he bite ota 


21. b certify that | tack charge af the remains described above, held an Autopsy [_], Inspectian [XJ, Inquiry [5j, and find that 
death resulted from;,»Natural causes [], Accident {(], Suicide [], Hamicide (0. Undetermined cause LJ. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


: ASSISTANT MEDICAL EXAMINER [7] 
NAME tlyea) Earl L, Rove 1D DEPUTY MEDICAL EXAMINER [i 18.56 
Zo. menu CREMATION. ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


miet” | June 21,1956 | Federal 4i11 Cemetery Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNAI 


M.D. 


J.J.Framptom end S on, Federalsburg, “arylend | un G-Zd 45 ULE MN) Kx, Ly pany 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "0bI9d 
S714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH en 332 


ess 
env = 
33 eé 1, PLACE OF DEATH : 2 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
ce 0. COUNTY 
re) 3 \ . a. . . JNTY 
22 5 WM) Wicomico 4 marviano || ° STATE Maryland Beco Dorcester 
ras & 3 / b. CITY gab od TON i ‘outside corporote limits, write RURAL INGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee ae 5 , pie % 7 y 
gc 3 x “siarp town : Finchville 
: 2 
3 6 is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street cddress) d. STREET ADDRESS e See a Enee ve 
ey a v 
3 = Sharptown drawbridge ves] Now 
Ss - — 
os So 3. NAME OF i i 4, 
3 ss Naeer First Middle test DATE Month oy Yeor 
ce Wied) Mar Lee Williams DEATH S16 19.56 
Snes 3. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIEO []] 6. OATE OF BIRTH 9. AGE {in yeon [IFUNDER TYEAR] IF UNDER 24 HRS, 
“Eye er. ‘Months | Days Min. 
° F C wibowep [] oworceo] | May 15, 1914 42 on. 
mOs 10a. USUAL OCCUPATION cree © ad ue wk done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gin ) | detina mot of working ti 
Sez figusevork Home Dorchester Co,, Marylan Usesh. 
vee 13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 
a8 George Tilghman Rosealee Collins 
a 15. WAS DECEASED i IN U.S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
zee [Yes, no, oF unknown} {Hf yes, give war oF dotes of service) A ‘ “ 
Dae No Unknown Charles H, Williams, Federalsburg, Md.R.I.D. 
2 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (¢).] INTERVAL BETWti 
= PART 1, DEATH WAS CAUSED BY, . 
¢ IMMEDIATE CAUSE (0) _ Drown ny ud 
2 4 f DUE TO 


Conditions, if ony, which fo) 


‘gove rite to immediote couse 

{o), stoting the underlying( OVE TO 

couse lot, = (0. 
rs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. bite leaf 
5 yes(] NOK] 
= Bes °, EoNTRUTING o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port II of item 1B.) 
SA eet: Passenger in car that went through barricade of open drawbridge. 
% |20e. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
8 yoy o. m. ra While Not while foctory, street, office bidg.. ete.) Z 
2] O'R km 6-16 19 5Gorwok] oowox CK Sharptown drawbridge. Sharptown Wicomico Md. 


21. V certify that | tack charge of the remains described abave, held an Autapsy (_], Inspectian Ein Inquir , and find that 
death resulted from: Natural causes im} Accident 4. Suicide im Hamicide ‘ah Undetermined cause ims 


o the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


IRECTOR: Page 3 should be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
cute the certificate, writing the ward ‘‘pendin: i 


Hak eS (‘& map, CHIEF MEDICAL EXAMINER (] pe alah 
#: ASSISTANT MEDICAL EXAMINER [_] 
2 EXAMINER'S: 
Bee Namen Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER 2] 6=-18=56 
i3 2 2 22o. BURIAL, CREMATION, | 2¢b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or coupty) (Stote) 
—,* eure: June 21, 1956] Federal Hill Cemetery Federalsburg, “‘aryland 
23, FUNERAL DIRECTOR'S SIGNATURE r ADORESS ‘24a. REC'D BY REGISTRAR 24. REGISTRAR'S INATURE 
VS. AISME(5) HS 2 V4 
baba) J3.J.Framptan and Son, Federalsburg, Maryland | arf: Z W j, KrteLione 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6694 
67°0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ba teid in: mpsid 


bg e¢ 
35 8 ferouGh & 
23 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe § \ | ee Wicomico marviano || * STATE Maryland b. COUNTY Wi comico 
ae 
28 d } b. CITY OR TOWN {If cutside corporate fivits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
oP “ ERY & 
ge - Te isbury 21/2 years Selisbury : 
oy 5 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS ® A RESIDENCE 
s ‘3 /|  Deers Head Hospital Deers Head State Hospital vs NO 
Bsus 3. NAME OF First Middle tow 4, DATE Manth Day Year 
8 = “DECEASED t OF 
Sis (Type or prin!) Norman Lee Wrightson DEATH 6- 5 15, 56 
Bone pie 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (in yeors YF UNDER 24 HRS. 
Se eare teat biehdont Months | Doys | Hours | Min. 
ore M W wipowen [} oworceo(] | May 3,1894 yn | 
° ) 3 10a, USUAL OCCUPATION (Give kind of work done} l0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ars ) | during most of workigg life, if retired) ; 
33 | retired laborer U.S. 
a ys I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ete i J.Alonza Wrightson Victoria Ewell 
e S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo {Yet 90, OF wnknown} {Hf yer, give war or date: of service) 23 
jer no no Mrs.Helen Jones,112 Cemetery Ave. ,Cambridge Md, 
< g q 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (¢}-] INTERVAL Beret 
wee a TART. DeaTH was causso ty, Edema of lungs and brain Mima tes 
o- x 
2-3 


DUETO 
Canditions, if any, which w__ Neurofibroma of cerebellum 


gave rite to immediale couse: 


Months 


5 {0}, stating the underlying( OVE TO 
cause lost, me PY [/ —a eS 
3 eeielotl, 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTORSY 
ves(X nog] 
20a, EXTERWAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
SRIMAR CONTRIBUTING DO 


RIMA\ 
‘AUSE OF DEATH. 
We. 


TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour 6. m. White No! while foctory, street, office bldg., etc.) | 
pom. ’ at work [J al work (J ! 


21. | certify that | taak charge of the remains described abave, held on Autopsy Inspection [e;4 Inguir , and find thot 
deoth resulted from: Natural couses [9], Accident [1], Suicide [[], Homicide [], Undetermined cause imi 


Medicol Exominer's Office olong 
MEDICAL CERTIFICATION 


the Chi 


DATE SIGNED 


‘DIRECTOR: Page 3 should be used as o burial-tron 


ificate, writing the word “pending” 


* 


mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 6-14-56 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


43 
EXAMINER'S, : 
28 4 NAME (Type) Earl Le Royery M.D. DEE a eee eee eae 
2 J = Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
ep? Brea”) | June 7,1956 |East New Market Cemete East New Market;Md. 


ct Seat Coe es 
eee yh q Pratl \; AVUALA ambridge Md. Yo CET Chin WW Z {) 


(_———E—ESSSSSESSE EE ee es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 
87° CERTIFICATE OF DEATH a ru) 


be Serr 5 mail 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 Wicomico manviano {f° STATE he at ond &. COUNTY Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
isbury Salisbury 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


113 Brooklyn Ave 113 Brooklyn Ave. yes) Nog 


y the funeral directar, 


d 2 shauid be filed with 


3. NAME OF Middle lost 4. DATE Yeor 


Brac Month Day 
fies eam) CHARLES RUSSELL YOHE Bre JUNE 15th 4, 


% eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) | Month: 5 
pvorceon] | March 30, 1900 en EE RA ReES 


1@0. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSJNESS QR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 


a Masician(Piano-Organ)Worked Radio-t.v, | Wilmington, Del. U.S.A. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Yohe Etha Parsons 


‘3. WAS Silos EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tt eee (geese see ed Mrs. Claudje, Yohe(Wife) 113 Brooklyn Avs. 
2. au] i a 


18. CAUSE OF DEATH [Enter only one couse pes line for {a}, (b}, ond {c)-} ~ 


, 


Eo pe SEN 
PART |, DEATH WAS CAUSED BY: fp 7 } ; = 
IMMEDIATE CAUSE fo) </LL2Y OO GY Are 


Conditions, if any, which é oy 
gave rise to immedicte 


couse (a), stoting the under- 
lying cause fost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pel AUTOPSY 


FORMED? 
ves] Noy 
20. ACCIDENT WAS UNDERLYING (}_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour a. 1. White Not white factory, street, office bidg., eic) | 
p.m. 19 Jot work (J at work 4 ' 


21. | certify that/t attended the deceased fram... _ WR, whrgte La. 19.) Sahat | last sow the deceased 


alive on =. and that death occurred at. DM, from the causes and on the date stated above. 
UG ADDRESS (sireet, city oF town, state) DATE SIGNED 


tAtttfy7 fe mp, 204 Comden Ave. (Office). 
Mame Dr. William D. Gray M.De Salisbury, Maryland 


Zo. ey CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {(Stote} 
ETE? [June 18,1956 | Parsons Cemete Salish. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY FUNERAL HOME-~SALISBURY, MD. lore 9-56 |‘ 1 Hy. Hg 


* 


Pages 1 


déath. 


=| 


¥ 


e 


fter 
ofter 


Then please remave carbon papers. 


gned by the attending physician and completely 


Id be detached far use os the burial-transit permit. 


+ 


page 3 
the regis 


ta burial, cremation, or remaval, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 
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